a 


AN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSIC! 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15034 CERTIFICATE OF DEATH 19042 


= 


Id 
& 
wily 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . ~ Addrass 
(Yes, no, or unkown) | (Ilyas give waror datas ofzervice) 


Then plea 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Ma 
®1h-10-2550 | ney. Paul Altheuse- W. Church Ste-Erederick= 


INTERVAL BETWEEN 


t 

eS tl | Sas DEATH = “2. USUAL RESIDENCE (Whare deceesed livad, Il institution: Residence balore admission) 
25 i " a. STATE b. COUNTY 

re Frederick _ ____ MARYLAND Maryland Frederick _ 

re 8 b. CITY OR TOWN (if outside corporata limits, je. LEN OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate mits, writa RURAL and give nearast town) 
Bas writa RURAL and giva naarast town) 

£75 Frederick years Wi _Frederick _ a 

es id d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ~ d. STREET ADDRESS e. 1S RESIDENCE 
Eas / ‘ON A FARM? 
343,|_..____23 East Patrick Street __ 23 Bast Patrick Street ves NO gh 
< 5 ms Bb aro S28 “First ‘Middia - last 4. DAT Month ‘Dey 

gar OF 

Bac Gavel) Jesse B. Anders [APE December 5-19 

i= eee ~/6. COLOR OR RACE|7 MARRIED [never marriep [-] | 8- DATE OF BIRTH "[9. AGE (In years |IF aber 2 IF UNDER 24 HRS 
pee ee i oa Days | Hours Min, 
5S Male White — | wows pvorceo(}| Sept. 17-1879 ya. | 

5 2 z. We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stata, or loreign country) ~ 7 42, CITIZEN OF WHAT COUNTRY? 
gee done during most of working lifa, evan if retirad) 

Bs Retired | Treas Hesiery Ce. | Frederick- Md. U.S.A. 

= 3. FATHER'S NAME i} “14. MOTHER'S MAIDEN NAME 

= Net available Net available 

s 

a 

oO 

oa 

~ 

2 

3 

2 

a 


ese 18. CRUSE OF DEATH [Eniar only ona couse por lipa-tor (0), (b), and (c) 
Bs PART |. DEATH WAS CAUSED BY: B So 
a9 8 IMMEDIATE CAUSE (2) SELIG: -| ay 
cI = / 
aoe + DUE TO 
ae bd 
Conditions, il eny, which rs Chasded Che cubar. 
gave rise to Immadiats cause ‘ os ile 
(2), stating the undarlying f° OVE TO K( y PP ee) 
cause last, aS. {e} 


iE TERMINAL DISEASE CONDITION GIVEN IN PART I(a); 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 
“ae PERFORMED? 
{sg ’ fab i wes Ty Nov? 

& ] 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pari Il ol itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

af = = Pee, 

& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 201. (City or town) (County) (Siete) 

ry Hour a.m. While Not While Iactory, srt, elfics bidg., ate) 

*h ‘eth: 9 at work et work 


Fiat (1) (we) test 


. 1 certify that (1) (this "Tie al) attended the deceased from. oe... te , 
saw the deceased alive on. } os , and thal death oc from the causes and on the date ee above. 


22e. SIGNATURE es re ls 
(AA) A- mo. | PHYS. mae OO Pas. 7 


22. Es TTT I ; 22d. ADDRESS 
! Panne tia _h East Church Ste-Frederick, Male i 


23d, LOCATION (City, town or county) (Stete) 


sami 


230. BURIAL, CREMATION, 
REMOVAL (Spacily} 


Burial _|_Mt.»_Oliy: ery 
24 FUNERAL DIRECTOR'S Pr a peer TT ADDRESS: Md we 


M.R.Etchisen & Sen Frederick, Md.21701 oad O 


director, page 3 should be detached for use as the burial-tra: 


23>, wedge, THEREOF 23. NAME OF CEMETERY OR CREMATORY 


EC 'D BY 


= 


apers. Pages 1 and 2 
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letely filled in by the funeral 


ardon p: 


. Then please rene 


transit permit. 


The law requires 


certificate has been signed by the attending physician and-comp 


1S 


DING PHYSICIAN: t 
Page 4 may be retained by the hospital or attending physiclan. 


; After th 


@ 


TO HOSPITAL OR ATTEN! 
director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


thin 72 hours after d 


it 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey 


15035 CERTIFICATE OF DEATH 


L para nh DEATH * 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


OM REDE RICV wan | = Maryland °° Frederick 


b. CITY OR TOWN (If outside cor, paras. limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


—airederiek years il Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS e. ee 


sage pesentck Memorsal Hospital ! 21 Hamilten Avenue ves] not 
3. NAME OF First O -& DATE Month Day Year 
(type or print) -{ ET: CENT DEATH "Dee. » & - 2364 


5. SEX |" i VV RACE |7, MARRIED [] nee MARRIED 8. ;2 OF V4 3._AGE (in yours IF UNDER 1 YEAR||F UNDER 24 HRS, 


last +e. Months} Days | Hours | Min. 
t | WIDOWED Ty} DivoRcED [_] q/ DB Ss. | | 
a 


ai ISUAL ee. . a ofworkdone| 10b, ann ws Pee OR | " le (County & State, or foreign country) | 12. aes OF WHAT 


TRE LIE ED Cok , A, 
"ATHER'S NAME 14. Me MAIDEN AME 

Cc > — 

¥S A CENT | Mi Pky 


“the han arte, 


15. WAS DECEASED EVER INU.S. anMEDonges? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of 


° ee OE . Wal a= Hamilten Ave.—Frederick,Mds 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and _{c). < INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Te) OSES eeoe 
IMMEDIATE CAUSE (a). 

7 4 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT COND ranecatth Te ee INPARTi(@) ]19. WAS AUTOPSY 
j INIEIGA 


AT NTO... ves FT} No [- 
20a. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part I or Pert 11 of Item 18.) 
OR CONTRIBUTING [1] GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 
Aus 19 at work[_] at work x 


21. 1 certify that (I) (this h pital) tended the deceased from. 19.4%: to that (1) (we) last 


saw the decegsed alive,on ; 19 Ca.Gyand, that death sors RS from the causes and on the date stated above, 
Za. SIGNATURE | 7) 22b, DATE SIGNED 


226 Sa {L : pa Oe a SE ol a a zo —— 
* NAME (Type) fia EM IR Dy BEDE RI Le ae 


23a. ea ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC! 
Burdar’"” |12-11-1964 | Mt. Olivet Cemetery Frederick, Md. 21 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25. REGISTRAR’S SIGNATURE 


Wntteniem ChE Ty Frederick, Mae 21701! p&C 11 1964 [Sorte eee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15036 CERTIFICATE OF DEATH 19013 


eral” 
ee = 
—_ 


be) Ls SURGE. DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before ed 
‘2 . STATE b. COUNTY 
Prt Frederick jesiaccastely: : Maryland Frederick , 
2 3 b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN tb | <. CITY OR TOWN (if outside corporele limits, write RURAL end give neerest town) 
ao write RURAL and give nearest town) 
<3 Frederick ——— x Rural Frederick 
ca d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streal eddres) | d. STREET ADDRESS ° TS RESIDENCE 
av rl 
es 2 ¢ D.0.A.— Frederick Memorial Hespital ! Reute 3- Yellew Springs ves L] No [9 
te ‘Tl | SNAME OF “First ~ Middle Tas | 4 DATE Month ‘Dey. Yeersa a 
Q. _ DECEASED OF 
Sa) eee Re Menree Beard | BERTH Deceaber 13- 196k 
3 | POSES |. COLOR OR RACE|7, married DE] NEVER MARRIED [| & DATE OF BIRTH 7. 9. AGE Meyers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bint Months | D H Min. 
Male | White winowepf] —vivorceo[-]} May 22=1911 53 Fem eaes | oereay Bees | 4 


1a, USUAL OCCUPATION (Gi 
done during most of working lif 


TOb. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & Stale, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


igned by the attending physician and completely filled in by the 


th 
35 ee 
Sz Supt. ef Service | Natural Gas Ce. Carrell County, Mde U.S.A. 
ge 13. FATHER’S NAME a i : jy“ ~ MOTHER'S MAIDEN NAME zi = 
ie Reverdy H. Beard -(deceased) | Mary Viela Bewersex (Living) 
= WAS aa EVERIN' 1 SOCIAL SECURITY NO.| 17. INFORMANT Sune a 
= 8 '@3, ne, or unkown) lyesgir Orvice 
Fs Ne oie ated Beard-Rt “g~ Frederick,Md. 
= = 5 | 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), 7 “REVAL TE = 
S2s5 PART I. Ww. BY: 
ae d ART I DEATH MEDIATE CAUSE (e) oy ie 0 CA Clete Reper i ie iY he wp 
Bg DUE TO 
og v. 
Ee Conditions, il eny, which 
Apo , 5 geve rise to immedieta cause ee — — 7 
Ks DUE TO 


(a), staling the underlying 
couse lest. te 


IAN: The law requires that the death certificate be executed within 24 hours after 


pital or attending physic 


a = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
oye ee ae EI 
< ves [] No 4 
= (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Part | or Pert Il of itam 1B.) ya ne 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, > 201, (City or town) (County) {Stete) 
a fais. erm While __ Not While lactory, street, oflice bldg., etc.) | 
8 
= 


at work [_] at work { 


p.m. 9 


21. I certify that (I) (this hospital) attended the deceased from... Lf A. & vccceoes ee 3 to... 


saw the deceased alive on.. 
22e. SIGNATURE 


22b, DATE 


“ft has — Ae: ae Birecror [J ews, Ph. 


22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Dr, LR. Scheelman 810 Tell Heuse Ave.-Frederick,Mds21701_ 


23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


Dec. 16-196), | Mt. Olivet Cemetery 


rial : 
24 FUNERAL DIRECTOR'S SIGNATURE % Z , 9 Sag . +. 
M.R.Etchisen & Sen PE 0) GT 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23d. LOCATION (City, town er county) {Stete) 


Frederick, M@. 21701 


25a. REC'D ia Toes REGIBTRAR'S sig andy 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICI. 


YR AIS (4) 
20M S-63 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; : 15037 CERTIFICATE OF DEATH ney, ot, REOLS 


{ 


We at | last saw the deceased 
_M, fram the causes’and an the date stated abave. 


! 
21. | certify that | attended the deceased fro A-2ay.. Wa Le L 


alive an_ 


id that deaf accurred a 


3 oe ts 


TENDING PHYSICIAN 
the haspital ar attend! 


SiGNA TORE —Z ZZ JL pg 
rancines  PHOIMAS £7, A200 


‘220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (State) 
REMOVAL (Specify) 


RESS (Street, city or tawn, sho} E SIGNED 
So. ‘rm ty 


Bd 


TO FUNERAL DIRECTOR: 


— 


~ ce 
ee ae 1 Beas repens 2 SIAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
ie i¢ 6. a“ a. b. COUNTY : 
ce 33 Frederick MARYLAND Maryland Frederick 
: Be b. CITY OR TOWN (if aude corporate limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
Fy ond give nearest tawn 
ees Thurmont.. 65 yrs, |< __Thurmont, 
2 2 oa d, NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS: S RESIDENCE 
ee . OR INSTITUTION / ON 4 FARM? 
> , yes [] No 
a a 
e: 6 3. NAME OF First Middle lost 4 pate Manth Doy Yeor 
= R- 
S 23 {Type ar print Edgar Dorse Boller DeaTH December 11, 19 6h 
= 2f 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS 
5s Mal Whit. bivorceo C) | yf h Ye 1 891 bs fr Manths| Days | Haurs | = Min. 
fs e MLte WIDOWED Are. the 
ae 
3 € ae 1a. USUAL OCCUPATION (Give kind af wark dane/10b, KIND OF BUSINESS OR INDUSTRY | 11. brRTHELACE Ses ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 $9 3 during most of warking life, even if retired) racenam 
ieee = Ret. Farmer Frederick Co. Md. U.S.A. 
we 2 A ¥ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cS if 
2 os 2 
B Be Harry Re Boller Carrie Dorse 
= E96 1S, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
$ a § = (¥en, 0, or unknown) (IF yes, give war or dates of service) 
& gs Yes | "WeW. 1 220-16-3902 |Miss Geraldine Boller, P 
3 3 3 z 18. CAUSE OF DEATH [Enter anly ane cause per fine far (a), (b), and . INTERVAL BETWEEN 
eS SE PART |. DEATH WAS CAUSED BY: Vi Zz ‘ 
£ °¢- IMMEDIATE CAUSE (a! f ¢, eat. 
= g26 
= see f DUE TO 
ce Rare 7 = 
£ 32> } Canditions, if any, which (b) e AEA 
ae s4420 gove rise ta immediate é ; 
5 she couse (a), stating the under. ( OUE TO 
mt 5 S20 lying cause lost. ©) 
Pie =r couse 
2 3 8 eo a Par il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. ee ue 
PROFS A le _ 
fuss \|<| Be yes] NO 
e@ao o Aig be] 
2 re) 
Fotsé = 20o, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 18.) 
ee & DEATH 
2 5 & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
56s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
mee rat Hour oo. m. While Not while factary, street, affice bldg, etc.) ! 
2°85 = p.m. 19 at work [] at work [J 
p25 
i323 
a 
A 
5 
a 
5 
& 
2 
© 
= 


page 3 shauld be detached far use as the burial-transit permit. 


a De 96)| Bine Ridge Cemetery Thurmont, Frederick Co. Mde 
\ Fe ese neclo ois ONATURE 7 et i ‘2he. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15 rasnce Co. Wilkins,  Bmitsrurg, Mao ht 14 1964 LC%erbes Jucge. 


(i 


TO HOSPITAL 
may be retaii 
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director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


TO HOSPITAL OR ATTENDING PHYS 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


13038 CERTIFICATE EATH 


DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marvirlly 16 


= PLAGE OF DEATH some Set 
: Frederick 


MARYLAND 


2.” USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a STATEMaryland >. CUNY ederick 


b. CITY OR TOWN (If outside corporate limits, 


Surite BUI ae aan) c. LENGTH OF STAY IN 1b 
rl lve nearest town, 
Pesrey 


3¢ Brunswick 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS. a ge oe 
|._Private home ! ves] No 
Beas OF First Middle Last 4, prre Month Day Year 
BRADY. wa 19 
6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED[-] | 8 DATE OF BIRTH I" AGE (In years] FUNDER 1 YEAR|tF UNDER 24 HRS. 


White WIDOWED fr] DIVORCED [ ] 


om fo yrs. 


last birthday) mone Days 


Hours | Min. 


10a. USUAL OCCUPATION ieee kind of work done TL BIRTHPLACE (County & State, or foreign country) 
during most of working Ilfe, even If retired) 


Housewife Illinois 


10b, KIND OF BUSINESS OR 
INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ank Mountin Rosealee 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | eee war or dates of service) 
None_ Ronald Brady 1509 W.8st, 


INTERVAL BETWEEN 
ISET Al TH 


18, CAUSE OF DEATH (Enter only one "CL OE AE (b),_and (¢).1 ” 7 ‘ 
PART |. DEATH WAS GAUSED BY: C k J fe 
When Sarees ie 2 PCH al jp aACfueYy es» 
o 5 / DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 , 19 to_AS 19. 


21. | certify that (I) (this hospital) attended the deceased from. 
dgbeased alive ony — 196 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. eee 
= care 

s ves[} Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF WAURY cHome, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 

= 19 at_work at work (a 


and that death occurred atm, from the causes and on the date stated above. 


that (I) (we) last 


M.D. 


22b. DATE SIGNED 


MED. STAFF 3 2 67 
Pave NS piREcTOR {_]_PHYS. al/ eS ta oat 
; 


me NAME (1¥B0} F FA ; 
aunt (a, 
234. Ba CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23& LOCATION (City, town or county) (State) 
Bou esee | 12-28-64 |Edgehill Cemetery Charlestown W.Va. 


ADDRESS: 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


24. FUNERAL ECTOR pe 
ee, LW, Brenswick » Maryland 


rag Jeeeig ee 


fter death, 


24 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 


and completel 
lease remove carpe 


ician 


or removal, and in any event 


ed by the attending physi 
transit permit. Then 


, cremation, 


The law requires that the death certificate be executed withi 
ign 
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TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bu! 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TT D 


15039 9 CERTIFICATE OF DEATH: ,. / LIS6L 
1, gaa DEATH ota 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE .4,/ b. COUNTY - VA 

: rederie x MARYLAND Yb. LA. bi: 

b. CITY OR TOWN (If ougside Cay limits, c. LENGTH DF STAY IN 1b || c. CITY ve TOWN (If outside Corporate limits, wrlte RURAL and give nearest town) 
write RURAL and-@ive neares 4, 


Maz, Vi Lacie ert 
d. NAME OF HOSPITA OR INSTITUTTON (i not In hospital, give es Lai id. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
reder eK PI € 2 eect V4 WZ Le / yes] nol] 


3. NAME DF First Middle Last DATE Month Day Year 
DECEASED 


(Type or print) Brewe 2 | ise Dew 3e ch 
HRS. 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] DATE OF BIRTH 9, AGE {in years |IF UNDER 1 YEAR enna 3d oa 


Male Wt,4es wipoweo ["] DivorceD ["] <. ZO, UAE last bl «4 as! Days | Hours ee Min. 


10a. USUAL OCCUPATIDN eve kind of workdone| 10b, ype aS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. ae WHAT 


during most of working life, even if rettred) way 
14, MOTHER'S dnote NAME 


13. Fi S NAME 
Chide, Le! ld. brew Ke Trade es / oy COT 


15. WAS DEQEASED Go lke 5 ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) aap vaca 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 E INTERVAL BETWEEN 


~— ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ie) 
IMMEDIATE CAUSE (a) Sets ee ftartleneds fa, PE ate 


t : 

7/7 DUE TO 4 
canons If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c). 


PART I]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Harel 


yes] no [} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IT of Item 18.) 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work Oo } z 
21. I certify that (I) (this hospital) attended the deceased from_4 "AA", 19.ef, tole =a he 5 19 that (1) (we) last 


saw the deceased alive on_Avo 20 _19.(x«/, and that death occurred at-/2. M, from the causes and on the date stated above, 
Ze. SIGNATURE 2b, DATE SIGHED 


fo ‘ 
ATTENDING MED. STAFF 
Chek. mo, Phys, C1 _pirector (] pays. [)|/2~ 30- uf 


22c. PHYSICIAN'S / ii ADDRESS: 


MEDICAL CERTIFICATION 


NAME (Type)// 


3a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 
hg (Specify) 


Sf Ti TA 12} 30/6 FRepfecy Mbp or ta. HosPiTAL 3 
fe Fiver fe cra “, a ay £ je 7 a 25a. JAN D We retina 
fe Deed Pog the wae eel 


Bh PY TS e 


15040 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 190i ? 


1, PLACE OF DEATH 
a, COUNTY 


2, USUAL I RESIDENCE (Where deceasad lived, If institution; Residence before edmission) 


. a. STATE b. COUNTY 

2a Frederick : bata Maryland - Frederick 

3s b. CITY OR TOWN (if outside G9 limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if ouiside corporata limits, write RURAL and give nesrest town) 

aS write ars and al Prede town), 

=y ederick years x Rural- Frederick 

2 : d. <m tt HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 4 d. STREET ADDRESS ae . eect 
2 Reute 6 Reute 6 ves [NO Bx 
3 s 3. NAME OF int aeo ~ “Last | 4. DATE Month Bey “Year 

a DECEASED 

5 Divestenertnl Nettie Ae Carpenter DEATH December 24- 19 6h 


Md 
5. SEX |6. COLOR OR RACE 


Female White 


7. MARRIED [_] NEVER MARRIED [_] 


8. DATE OF BIRTH 


WIDOWED f] DivoRcED [_] Feb. 3-1885 


IF UNDER1 YEAR| 
Beats! “Days 


9. AGE (In years 


lest agin dey) 


IF UNDER 24 HRS. 
Hours | Min. 
| 


10a. USUAL OCCUPATION (Give kind of work 
done durin: je! je working life, even if retired) 


‘12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


ire Homemaker Frederick Ce. Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Ray Fannie Matilda Lease 


@ attending physician and cor 
Then please remove carbgn 


(Yes, Ne or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Wyorgivawarar detasctzervice) 


17. INFORMANT Address 


Mrs. Mary C. Pyles-Reute 6-Frederick Md. 


16. SOCIAL SECURITY NO. 
Nene 


s that the death certificate be executed within 24 hours after 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


r DUE TO 

Conditions, if any, which {b), 

gave rise to imm = 
DUETO 


{e), steting the un: 
couse lest, (e) 


1B. CAUSE OF DEATH [Enter only one causp-por line for (e), (b), end (c). J 


INTERVAL BETWEEN 


VA55 - 
Page 


a Yortuler Cc ite? 


PART Il. OTHER SIGNIFICANT CONDI, 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART fe) 19. WAS AUTOPSY 


2De. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


; = - PERFORMED? 
/ i a ves [] no [] 
OB. DESCRIBE HOW INJURY OCCURRED. (Entar nafure of injury in Port | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


; After this certificate has been signed by th 


MEDICAL CERTIFICATION 


Pom. wv 


. 1 certify that (I) (this ho 


saw, 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


factory, street, office bldg., etc.) | 
19GZ¥ that (I) (we) last 
Ind on the/date stated above, 


20d. INJURY OCCURRED 


While __Not While 
at = at work 


22e. \ SIGNATURE 


eo 


TAA ended e deceased from... re? 
deceased alive on.. [41 Al. eee a fie that death occurred ‘8: 30h, from the causes 


22b. DATE 


Dr. James B. Themas 


Mex mo. aS bieecror EJ ees, _ 12- 25-1964 
al Blég.-Trederick, Ude 21701 _ 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


director, page 3 should be detached for use as the burial-transit permit. 


= 
230. BURIAL, CREMATION, 
VAY (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23b. DATE THEREOF 


12-27-1964, 


23d. LOCATION (City, town or county) {Stete) 


Frederick, Md. 21701 


23c. NAME OF CEMETERY OR CREMATORY 


Mt. Olivet Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE 


—> 


VR AIS (4) 
20M 5-63 


V.R.Etchisen & Sem—” Frederick, Me.21701 


ADDRESS 25a. REC. BY REGISTRAR | 25b. eee SIGNATURE 


ott C ribeg Jeg he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15043 CERTIFICATE OF DEATH 19018 


I-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removs 


¢ / DUE TO 
Conditions, if any, which (b)_ Slice - fubtrocele 3/3 4 /0* yes = 


geve rise to immediate cause 


DUE TO 


fo 
=: 1. PLACE OF DEATH ‘ q 2, USUAL RESIDENCE (Where deceosed lived, If institution: Rasidence before admission). 

2 a. COUNTY i 
re it STATE b. COUNTY 
2 Frederick b MARYLAND land G 
& ey b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib We Mar ‘OR TOWN (If outside comporete limits, write RURAL and give nearest town) 
x Ba v write RURAL and give neerest town) y if 

= 
eee Frderick ears ‘Brederick _ _ in 
= 3a° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress)_ d. STREET ADDRESS @. IS RESIDENCE 
= =2 $ - % ON A FARM? 
: s a / i. 

Paes! wrederick Memorial Hospital . 31. Minchester Str ect ves [7] NO: 
= > Sa . NAME OF ct 4. DATE Month Day “Year 
2 sen DECEASED Tp OF 
g 5 as (Type or print) Ames ¢ Albert _ bert ) ns WE (2. DEATH 1 iG, 19 6 

= BL SEX ~|6. COLO! ] 8. DA TE UNDER 1 YEAR iD 

B32 8 ROR RACE) 7, +ARRIED §K ] NEVER MARRIED 8. ai OF BIRTH 9. ASE ney CH aoe ca mAs 
Face! 82 M alt White WIDOWED [] DivorceD [} gus st_17 189 '70 

eos Z = —_ 
§ #3 Toa USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR igus 1, BIRTHPLACE (County & State, or foreign cou ) 12. CITIZEN OF WHAT COUNTRY? 
= x 2 = done during most of working life, even if retired) | 

2 * 
8 £25 Retired : Whelesale ..___|_ Frederick Wgkateg MgcPieed. US = 
eee ere 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
BS £84 
3 vo Charles G.Cramer Ida Null = 
© s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > ane? [adden R e 
£ = {Yes, no, or unkown) | (IFyesgivewarordates of service) a Reckville 
3 4 ___|Mrs.Gail #,Kelley,628 Great Falls Ra,Md. 
ij 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (e).) tise: BETWEEN 
2 ‘ONSET AND DEATH 
: PART |, DEATH WAS CAUSED BY; fi 2 
3 IMMEDIATE CAUSE (0) ok ULMCNAL é. L¢ Ves. S. 
ts 
= 
a 
oo 
te 
ra 


le 


ating the underlying 


I or attending physician. 


{c) 


te has been signed by the atten: 


19. WAS AUTOPSY 


1940 to that (1) (we) last 


ial Zz il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) ee 
=] 9 MED? 
6 § Crrdess , AHAwMbe'S — ves [] yo 
aaa © /20—. ACCIDENT WAS UNDERLYING [J 5b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ws U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> oy > 
gs & | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (County) {Stete) 
a 6 ingtrosbetn While factory, street, office bidg., etc.) | 
Be z 19a work [ 
Ws 
Be 
«8 
> 


director, page 3 should be detached for use as the bi 


8 
z 
= 
< 
“ 
i} . | certify that (this hospital) attended the deceased from 
B 1H. 
u saw the deceased alive on. La. 19.65 and that death occured a 32m, from the causes and on the date stated as 
P ES Eo ATTENDING STAFF i isp 
©: frat e. lpacten PHYS. DIRECTOR 0 Pays. pala les 
Bog 22c. PHYSICIAN'S | 22d, ADDRESS a 
mob NAME (Type) 
Cue Richard-C.Reynolds,MD._______ITel. House “venue. Frederick Md... —— 
ne R 2 JON, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (State) 
ty MOYA (Specify) y 
e~2 “ye He ie Dec.21, 964, lyab ict eli, » Hyattstewmn, _iaryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY 23 (ahs REGISTRAR'S SIGNATURE 
TSM 7/61 _loanDEC 2 3d (30 ii ; ‘ali 


i.R.Etchison & peas. ke a 


TO HOSPIT. 


\y 
ee 24 hours after 


fter this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 


| 
TO FUNERAL DIRECTOR: A‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15042 CERTIFICATE OF DEATH 19019 


rns) 
EN 1 puRSe OF DEATH 2, USUAL RESIDENCE (Whare doceased lived, If institution: Residence before admission) 
273 pad : a. STATE b. COUNTY £ 
g82 vedey uly —_manytanp || Land " Fredevieh? 
3 3 b. CITY OR TOWN (if outsi i ¢. LENGTH OF STAY IN Ib c. CITY OR TO’ (If outside ‘corporate limits, writa RURAL end give neerast town) 
Bas writa RURAL and give neeres! town) i 
et ~red Oy ely Qweke |X New Martre 
is LI d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siract addrass) d. STREET ADDRESS _ . WAS 
pee ‘ — ED. y A 
ei Rad esT ALL Saywls Slreel | /MtAtry Rt ‘. 
5 = 3. NAME OF First Middle Last Month Day 
on DECEASED = hat & he or —s 
Bie moor ESlelip  owie ge AA | mea December (3 19 64 
3. SEX [4 COLOR OR RACE |7, mapnieD [-] NEVER nate 8. DATE OF BIRTH ]9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
9 pe ein ey) eae Days | Hours | Min. 
itemoale winowen [X]__bivorcep a -a22-—/ 8 86 ye. 


10a. USUAL OCCUPATION re ae of work 
ye during mos! of working life, evan if retirad) 


a + J “— Mow: Ne ae Cs, md 


13. FATHER’S NAME in ou 


WILLIAM Taine (Mp x the Grr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘ORMANT / ‘Addrass 


(Yes, no, or unkown) | (Ifyesgive werordates of servica) my] -33 esha Hey King, 72/ We pe on IST Feed , 


| CAUSE OF DEATH [Enter only one couse par {7 for (a), (b), and (c).] 


12. CITIZEN OF WHAT COUNTRY? 


U.S AL 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County “& State, or foreign country) 


rial-transit permit. Then please removers 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anys 


' (eA 
ol 
PART I. DEATH WAS CAUSED BY; “4 
sind : IMMEDIATE CAUSE (2) ee LE ae = iets __|& in ro 
‘ ‘i DUE TO 
Conditions, if eny, which (b} Cc Cnn 21th Aea Tt 2 ee ail Lgtan 
cous 


(e), steting tha wu: ying DUE TO 
causa last. —v 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BU? 


iT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


lz 19, WAS AUTOPSY 
2 3 PERFORMED? 
6 Alban ck. COMO) Ome yes [] No [EI}- 
# |20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Part I or Par Il of item 18.) a? a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ES =i = a 2d a4 tas 
& [2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) 
a eer, tacin. While __Not While | factory, street, office bldg., etc.) | 
= pom. v ‘et work at work | ' 


Le ee LP Se Se ee 
. | certify that (I) (this hospital) attended the deceased from.....cf Pitt decnne EM 10... LAhcof By ie , 19.EF that (1) (we) last 
saw the deceased alive on... Detan. Lic AIGA, and that death occurred al? 4M, from the causes and on the date slated above. 


director, page 3 should be detached for use as the 


PONS ; ATTENDING ED. STAFF 22b. BONED 
5 q bes Slane [a oecror (ERAS Fite ae 2—(b-guy 
3 We. PRYSICIAN'S Tho t 2 VE 22d. ae ; v9 
3 230. a seanie 23b. DATE THEREOF Fo, NAME ‘OF CEMETERY 108 CREMATORY ~~ 123d. LOCATION (City, town or county) ai, 
paci 
2 ial \f0-/5-/96¢ Founlpiv Miths Church [1p mnsuibs & Fred te. Ms 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY ar gy eae ite} 
ira MW OS ee Cia freder eh, MD oMEC 19 1964 _/ a. 


Bosse MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15043 CERTIFICATE OF DEATH 190ey 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lited, If institution: Residence before admission) 


a, COUNTY . a. STATE b, COUNTY . 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TDWN (if outside Marea limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAR and give neares town) d * 
eric ays " Rural Jefferson 


d. NAME OF HOSPITAL OR INSTITUTION (F not In hospital, gve street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
ON A FARM? 
Frederick Memorial Hospital / ee ©. 4 vest} nof¥ 
. pe ee First Middle Last 4. oe Month Day Year 
(Type or print) LEWIS GLENARD CROUSE | DEATH December 10, 19 64 
5, SEX 6. COLOR OR RAGE | 7. wiaRRiED [3 NEVER MARRIED [-]| & DATE OF BIRTH 9, AGE (In, years | IF UNDER YEAR haa al 


. t birthday) \Wonths | Days | Hours | Min. 
Male White wipoweD [-] __—vivorceo-]|Nov, 25, 1888 7% yrs. bess | 
10a, USUAL OCCUPATION eWvekKind of work done] 10b. KIND OF BUSINESS OR TE BIRTHPLACE (County & State, or freon eouniy) | 12. CITIZEN OF WHAT 


ease remove carbon papers. Pages 1 ang 


duyjng most of working life, even If retired) . 
acninist—-retire Doublin, Maryland 

\ FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Lewis Edwand Crouse Elizabeth Wilhide 


ve eee tie INS ARMED oye? ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
0, oF unt ye ar or dates of service " 
No eeneeeeeee- | 214-10-3831 |Mrs, Maude A, Croase Frederick Rt,# 4 , Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CT eteh a te get py ape 
/ gE ATE CAUSES) Miaecont TH Cow wince LZ fetta. 
> DUE TO Z 7, 
Conditions, If any, which G b. nut 3 LipteaceeN nl, ” 4 ne 
gave rise to immediate <a = Te 
cause (a), stating the 4 
underlying cause last, (c) Gee tranche ake 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) le pani 


permit. T) 


should be filed with the State Dept. of Health prior to burial, cremation, or rf 


transit 


<< 
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5 
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Ltay 
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v 

G 


The Jaw requ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
Mm. 19 at work L_] at work L] 
21. | certify that (I) (this hospital) attended the deceased from___..____, 19. to LA —/O_, 19 6Y, that (I) (we) last 


saw the deceased alive pn__p2.- /O— _196 Y/_, and that death occurred at aM, from the causes and on the date stated above. 
22a. SIGNATU | 22b. DATE SIGNED 


ie 
ATTENDING ED. STAFF j 
g OZ arn mo. PHYS? [4 Binector () pave CI] p> -J0-6Y 
2c. PHYSICIAN’ 
NAME 


MEDICAL CERTIFICATION 


yn 
s 22d. ADDRESS 
ype) “(is - 2 
we oe Be heli 229 Ve Me Ke T Fad aercle , Wel, 
23a. , 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buf 2 , 64 4 Frederick Memorial Park Frederick, Maryland 


iz BAL DIRE A ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
YR ALS (4) Frederick, Maryland, pce 44 106 lords, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certificate be executed within . hours after death. 


The law requires 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moO 


15044 CERTIFICATE OF DEATH 19021 
1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY F a,STATE . ’ b. COUNTY y; 
35 ne hee MARYLANO /1a. Pot eh oe 
‘c. LENGTH OF STAY IN 1b || c. CITY ‘OWN (If outside corporate limits, wrlte RURAL and give nearest town) 


b. pain Chal at itside cor oe, limits, 
write and/give neargst town: é , . 
te is B (mau Lovens vrithe, 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET AOORESS 


dereet. heurrrial 
3. NAME OF Bos Middle 
DECEASED " 
(Type or print) Baty 2 Dd 
5. Wn | 6 Lab RACE | 7, MaRRIED [—] NEVER MARRIED TS4 


wipoweD [ } DivoRcED [_] 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9, 15 RESIDENCE 
ON A FARM? 

as) noP) 

nse 
ty 


hin 72 hours 


~~ 
~~ 


letely filled in by the fune: 


lease remove c&bon papers. Pages 1 


tion, or removal, and In any*eyent) wit! 


s 

= 

4 

= 

2s 13. FATHER’S NAME we ise MAIDEN NAME 

Be S VV A 

Ey 15. WAS DECEASED EVER INU.S.6RMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFOR) eae Address 

F=a= (Yes, no, or unkown) eee or dates of service) 

s 

5 ‘ fLceorla ; 
5.8 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
B25 PART |. OEATH WAS GAUSED BY: zs CHOET AND PE 
SES of IMMEDIATE CAUSE (a) arena late 

en fe: 

Gs 


f , DUE TO —_— s 
Conditions, If any, which @) 
gave rise to Immediate 
DUE TO 


cause (a), stating the 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORM 


T 
ves[] Ni X 
208, ACCIDENT WAS UNDERLYING FT | 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part WI of Wem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not whi factory, street, office bldg., etc.) 
p.m. 19 at work oO at work | 


21. | certify that (I) (this hospjtal) attended the ie ap xs from. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been si 


age 3 should be detached for use as the bur! 


that (I) (we) last 


saw the deceased ali and that death occurred a M, from the causes and on the date stated above. 


2b. pee 
ATTENDING Pg MED. STAFF 
M.O. _ PHYS. roe C1 Pays. C1 G 


22a. SIGNATURE 


d with the State Dept. of Health prior to burial, 


= 
o 
iS 
rf 
=} 22 

a 22c. PHYSICIAN’ 22d. ADDRESS 

25 
ge2 | MME) Ed, HEL OR Ic | ie oe yet 
res 23a. ReHE ome | 23b. DATE THEREOF heft NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

cy pecify) a + as wre 4 . : s 
e Brie 12-19-64 Middleburg Mem.Cem. 
24. <FUNER OIRECTOR 2 c AODRESS 25a. REC’O BY REGISTRAR | 25b. R 
mae ; Middleburg, Va. | prc 24 1964 d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nay. ive, ee 


15045 


= « 

S sb i, eae sod 25 pecan RESIDENCE (Where deceased lived. If institution: Residence before admission) 

y a 0, STATE b. COUNTY 

« 38 Frederick es New York Rensselaer VA 
me 3 b. CITY OR TOWN {if autside. Eabea limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

8 Bir a hor negrest town) 

“ade Ijamsville 1 _year Rural- Petersburg 7X 

2 13 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

3 e J PR, i INSTITUTION ‘ON A FARM? 
a 3 iggs Hospital _RED #1 ves Not] 

°° 3. NAME OF First Middl 

2 3- DECEASED Me te Day ee? 

¢ 2s ele pon) Lo rence ekinson 19 

4 8 5. SEX 6. COLOR OR RACE [7. B. DATE OF BIRTH 9. AGE {I 

5 oa MARRIED] NEVER MARRIED] maine Ps 

3 Female Ww WIDOWED [1] DivorceD [] yrs. 

s 1a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most of warking life, even if retired) 

3 teacher New York, N.Y. USA 

3B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 5 ; 

8 Robert Dickinson Emily Patten 


INFORMANT Address 


Warren Ingalls, 526 Sussex Rd. Towson 4 Ma. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ei WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) (IF yes, give wor or dates of service) 
No 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Uf DUE TO 


Then pleose remave carbon papers. 


Conditions, if ony, which (b) 
gave rise to immediate 
couse {a}, stating the under- 
lying cause lost. {o) 


DUE TO 


The law requires that the death certifi 


: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


poge 3 should be detoched far use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


¢ 
i) 
fa A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
FS iS 
7c & =2i= yes] No 
ay = |200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B. 
zs & | OR CONTRIBUTING CO] CAUSE OF DEATH 
ra G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z3 & f20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
os 5 1 ie Gifs ansaentie factory, street, affice bldg., etc} | 
zs Ol: p.m. 19 Jot work [] ot work 
o = 
ze 21.1 certify that | attended the deceased from. July ey 1963. Go pee <9 , 19. <<Sthat | last saw the deceased 
ae F 
Ze alive on_Dec 2 (ot a eo Pal _, and that death accurred ot___g--=M, fram the causes and an the date stated abave. 
2 
we 
l= 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Dec 26 & 


if 


TO FUNERAL DIRECTOR: 


ACTUAL 
SIGNATURE 


i M . D ° 
PHYSICIAN'S a 


NAME (Type) 


= 


220. BURIAL, Geen ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) 
emation |Dec. 28,1964 Fort Lincoln Blasdensburg, Md. 


TO HOSPITAL 
may be retain 


< 


S ALS (4) 
5M 9/5B 


fas apy " a a ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A OAL 
waa, Damascus, Md. cate DEC 30 Goarboe Veadge 


@ 


in 24 hours after death. If any delay is necessai 
ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


FOR STATE 


HEALTH 


he retained for your files. 
State Departm 
after death, 


uted wi 
long with form PM3. Page 5 ma 


|-transit permit. File pages 1 and 


cremation, or removal, and in any event withi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19023 


bite ae DEATH 2. USUAL RESIDE {Whare dacessad livad, If institution: Resldanca before admission) 
a 
Frederick ne Pinnp asm Maryland cowry Frederick 


b. CITY OR TOWN [if outside corporate limits, @, LENGTH OF STAY IN tb €. CITY OR TOWN {if outside corporala limits, write RURAL and give neores! lown) 
write RURAL and give nearest town) 


Thurmon 3 Mose Thurmont 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS * @. 1S RESIDENCE 
} ON A FARM? 
Own Home | We MainSt. vs) NO BE 


. NAME OF First - Middl a) 4, DATE Month — Yi 
Rote Sl iddle jonth Day ‘ear 


{Type or print) Lloyd C. Fisher | beara DOCe 3. 19 6 


3. SEX 6 Mae’ RACE|7, MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS, 


Male winowto [] _bivorceo [|] April 5 1915 “i re eas | aes oe ike 


10a, USUAL OCCUPATION {Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | tI. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Guste fan working lifa, avan if retired) Pub li c School Maryland ‘ USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Russell C. Fisher : Sylvia Crawford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, te unkown) | (Ifyasglvawaror datesof service) 216-22~2016 Mrs : ‘Eve lyn R Fisher Thurmont, Md. 


18. CAUSE OF DEATH [Enier only one caure par lina for ta), (b), end (c).) : ~ - — INTERVAL BETWEEN 
is! ND DEATH 
PART! DEATH Meuarrcausr a) Carbon Monoxide Poisoning Suicide _ 


DUE TO 


Conditions, if eny, which (b) 
pova rise to Immadiata causa 


(a), steting the undarlying ( OVETO 
cause lest. te). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e}) 19. is ‘AUTOPSY 
PERFORMED? 


ves [] No FJ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert ! or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, tiring) | 20f. (City or town) (County) (Stata) 
Hour a.m. While __Not While factory, street, office bldg., ete.) | H 
aia, ” iat work [_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy (ay Inspection x) Inquiry jm) and in my opinion 
death resulted from: Natural causes G@ Accident fe: Suicide Fad Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL 
SIGN. (B30 Pheer map, ASSISTANT MEDICAL EXAMINER X ] DATE SIGNED 


DEPUTY MEDICAL EXAMINER ["] 12=3=6), 
EXAMINER'S 
NAME (Typa) B.0. Thomas Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


2a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Birtat”” | 12-6-64 [United Brethern Cemetery Thurmont Fred. Co Mde 


FUNERAL DIRECTO ADDRESS 7 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


od Guage Thurmont, Md. REC 7 1964 ES re 


Zz 


Me 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maivsanp 4 


1 


FOR STATE 15047__MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2g 
HEALTH DEP 1 He DEATH a 2, USUAL RESIDENCE (Where docessed lived, If institution; Resldahee before edinission) 
: = @, STATE . b. COUNTY «= 
MARYLAND —N. ae SENECA 
= b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If ollSide eorporate limits, write RURAL end give neerest town) 
$ <7) Write RURAL end give nggrest town) 3 /- % 
E. Ee; VW SLVECA fabs, 
e 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) d. STREET ADDRESS a +4 E . IS RESIDENCE 
a ON A FARM? 
23 ae 7 pe 7 ae ves] No Bal 
as 3. NAME OF Peal eee ae Lest 4, DATE ~~ Month “Day Year ~ 
v DECEASED . OF 
25 (Type or print) : DEATH Pea, i € 7G why 
B SEX - COLOR OR RACE|7_ ja aRRtED |] NEV RIED] | §- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Months] Deys | Hours | Min. 
th uw wivoweD [] _vivorcep [] : 9 x / 23 yrs. | : 
Wa. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1%] BIRTHPLACI (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

LB Wray. Qerntee she a CLD VIELAO 
73. FATHER'S NAME IDEN NAME 


‘ 14, "MOTHER" MA 
CLIFECRD A, FLICK 46/8 STEAM AN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown} | (lfyesgiveweror detesofservice) 


; 
| 09-34-0394) Fare A. Fick iad 
{USE OF DEATH [Enier only one cause per line for (2). (b), end (c).) ow, 7 RERVAL TWEEN 
ATH 
ANTLOUNWISCHNE Rag Penn ase of Paull <3) (ene fo 


DUETO 


Conditions, if eny, which (b)_ 
seve rise to Immediele cause 

{e), steting the underlying ( OUETO 
cause lest. {c), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


Fite pages | and, 


rm PM3. Page 5 may be retained for your files. 


f 


acutad within 24 hours aftar death. If any delay is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


7 


19. WAS AUTOPSY 
PERFORMED? 


YES 3] NO [t 


200. EXTERNAL CAUSE WAS 
PRIMARY $& or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c, TIME OF INJURY 
Hour, 
“a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


(County) 


Month, Dey, Yeer 

wali. (a he 
21. I certify that | took charge of Ihe remains described above, held an Autopsy im} inspection ra Inquiry (¥} 
death resulted from: Natural causes [_]. Accident §¢j, Suicide ["], Homicide [7]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ener GPE capa, DATE si 
SIGNATURE MO. ASSISTANT MEDICAL EXAMINER (rs IGNED 


rm, | 20H, {City or town) 


MEDICAL CERTIFICATION 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo 


please execute the certificate, writing the word “pending” in per 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This cartificate should be e: 


& ‘ DEPUTY MEDICAL EXAMINER [_] 4 3 / 
os, NAME (yee) 3 , O: 22. te, y S. Address (Street, city, town, oF county) 7 j Y 
3 ie: BURIAL ci | 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMAT yi P 22d. LOCATION (City, town, or county) ——=S=S—« State) 
neal > “I ny a 
Borys. \R-a3-6¥ | SeVeCA, Wy, OVE eng, Mew ORK 
ee aa FUNERAL DIRECTOR ADDRESS FREDER IC Af REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
sm 163 SALAmM~WE FurERAL Home D1 AR LANDON fire 23 4 $Charbeg Seceige. 


> 
we 


please execute the certificate, writing the word 
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“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


xaminer’s Office 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


sit permit. Fi 


agent, prior to burial, cremation, or, removal, and in any event within 72 


nated 


i 


Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15048 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19025, 


PTS 


Lo. BAILEE Kbholl Nowe 


PLACE On DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institutlon: Residence before edmission) 


©. COUNT! "EREDERIC ke Psst e “" MARYLBLD b. COUNTY EREDE. 


b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


wrilo RURAL end give neerest town} YN oN BriL GE Py Phe 


J. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitet, give sires! eddress) d. STREET ADDRESS @. IS RESIDENCE 


3. 


POUTE 26° RIDLE Red on 
NAME OF First Middle Test 4. DATE “Month Dey Year 


tw erinn ALW VE TH NWoWhoe FLo#R bins DEC 9/9 


6. COLOR OF RACE] 7, mannteD f5q NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS, 


it bithdey) [Months] Days | Hours | Min. 
wipowed[_] __pivorcep [[] LUBY io - LZ. ag 4) yrs, | 
Toe: USUAL OCCUPATION (Give kind of wark | / 108: KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Sole or foreign sounkr) 12. GTIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Waop wal EE oRY Woon Work | YYBRIYLAND WSR 


13. FATHER'S 


14, MOTHER'S MAIDEN NAME 


Loft 4¢LA  6T7TO 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? loos SECURITY NO.} 17, INPORMANT 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice} 


MEDICAL CERTIFICATION 


LOL LO 
eae EATH [Enier only one cause per line for ta), {b), end (c).] Z a eA LNeh BLD Gx op 


TNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: " i] ONSET AND DEATH 
IMMEDIATE CAUSE (6) Lzoeeouetig 
1Qt 


DUE TO d 


Conditions, if eny, whieh a ea oe 
geve rise to Immediate cause 


{a), steting the underlying DUE TO. 
cause lest. a ry 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
PERFORMED? 


ves (]_ No F 


20u. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nalure of injury In Pert | or Pert Il of item 18.) 


PRIMARY or CONTRIBUTING [) 

eC eal MEL oy Ce IR Ek Ly, Contre L Le 

20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED . PLACE OF INJURY (Home, form, | 206, (City Vr eta 
Not While © foctofy, street, office bidg., ote, a 


Hor 5 Whil 
wh pm, AA] oleh. lework [] at work 7] 
21. 1 certify that | took charge of the remains described above, held an Autopsy , a L = Inquiry 7} and in my opinion 
death resulted from: Natural causes lea} Accident Suicide [ah Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL § 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Me UTY MEDICAL EXAMINER oO 
see PO. 7 Wy es i“ 


Address (Street, city, town, or county} 


REMOVAL vel 


. BURIAL, CREMATION,| 22b, DATE THEREOF ly NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) ~ (Stete) 


elas | MI Union “pphe pepe PD 


|. FUNERAL ae ADDRES: 24a. REC'D BY Lon Pip. felon Vogt REGISTRAR’S: wh Be 
M@ AES Lhien Liidlys Lad. oa'N 5 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15049 CERTIFICATE OF DEATH = 19026 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence bafore edmission) 
- a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (it outside corporete limits, writs RURAL and give nearest town) 
write RURAL and aie haere lpwi 


eric years Hw Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) qd. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


18 _Nerth Wisner St. II 18 Nerth Wisner St. yes [] No [3k 


3. NAME OF First Middia = Last = 4 Piast Month Day Yeor 
DECEASED 


(Typa or print) Ellen Tx Freed DEATH December 16— 19 oy 


5. SEX $6. COLOR OR RACE) 7, marpieD [] NEVER MARRIED [ ]| 8- DATE OF BIRTH i ~_|9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F Th 188 Va Gael Months] Days | Hours | Min. 
emale White wioowen [4 vivorceof]| June 7~1887 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) 
U.S.A. 


Homemaker At_ home & Leuden Ce, Va, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Luther R. Myers Sarah E. Harper 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
{Yas, no, or unkown) | (Ityes give warordatasofsarvice) 


Ne a 21)-h8-28_| Mr.Carel_R. Freed~ Reute_7-Frederick 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end {c).] INTE i. ‘SSETWEEN 

ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = Cetccumen _ ). _O <4 pegs 
4 DUE TO 

Conditions, if any, which {b) 

gave rise to immedista cause y 

(a), stoting tha underlying ( OVE TO | 

couse last. te) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
ee PERFORMED: 


ves []_ no [xt 


ges 1 and 


thin 72 hours after death. 


*~ 


completely filled in by the 


in. papers. 


ff 


Then please remove 


|-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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20s. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part I or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, 35 208. {City or town) (County) (Stete) 
Hour a.m. While Not Whila factory, street, office bldg., etc.) 
fam 19 ot work ot work 


MEDICAL CERTIFICATION 


Ul ikowa W, xz BZ tO ccL LMG. oer I9GHE, that (I) (we) last 
Selon ach served eee end that death occurred a8. 55P from the causes and on the date stated above, 
/ r. 7b. DATE 
ATTENDING MED. STAFF SIGNED 
/ By ed eee mo, | PHYS. [2K pirecror [] Pxys. (] 12-17-6; 
22. PHYSICIAN'S > 22d. ADDRESS = eee 


NAME (Tyee) Dr. L.R.Scheelman Tell Heuse Ave.—Frederick—Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ {State) 
REMOVAL (Spacify) 


Buri 12-1 me Mt. Olivet Cemetery Frederick-Md,. 21701 


24 FUNERAL DIRECTOR'S SIGNATURE ~7, ADDRESS 25s. REC'D BY eee REGISTRAR’S SIGNATURE 


eae \ M.R.Etchisen & Sen Frederic y M@e2170L [oan Jer 21 10%A Ma ery borg Yecge all 
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director, page 3 should be deiatted for use as the buri 
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| or attending physician. 
After this certificate has been signed by the attending physician and comple’ 


director, page 3 should be detached for use 


as the burial-transit permit. Then please remove carbon papers. 


y be retained by the hos 


IRECTOR: 


R ATTENDING PHYSICL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO HOSPIT. 
death. Pag 
TO FUNE) 


VR AIS (4) 
1SM 7/61 


qy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15059 CERTIFICATE OF DEATH 19027 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


®, COUNTY. “a WA MARYLAND roe ZU, E sie = Biren LOU Od 


b. CHT ie) (if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {H outside corporate limits, write RURAL end give neerest town) 
ae RURAL id give nearest town} 


. NAME OF HOSPITAL OR IN! if nol in hospital, give ie. es un ELLA I IB Me. ‘e. 1S RESIDENCE 
Yijgn tec ue fo Fierig RE these 
Midge e 


” DECEASED 


Day 


{Type or print) KA “/ PLIVA : F/ Sf 
$5. SE ££; ‘OR RACE|7, MARRIED [] NEVER MARRIED [_] Ce Ate. OF a 9. AGE {In years |iIF UNDER T YEAR) IF UNDER 24° HRS. 
: = last bere) Months] Days | Hi Min. 
2. Z0). wivoweD [~~ oivorcto [] hae JE Zoe FS = = “| Ae 6 be 
< E 


SUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY “Bae Bs ‘Soy he SIyry 83) ign, g857 | 12, CITIZEN, OF WHAT COUNTRY? 


VE a es oe Ehgu/ 725 Ut f. ae 


13. FATHER'S NAME 14. Lika R’S MAIDEN NAME 


MES. (Lor dan May Peeks 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORI Address 
{Yes, np, of unkown) | (Ifyes give weror detesofservice) 


MEDICAL CERTIFICATION 


E OF DEATH [Enter only one cause per line for (a), (b), end {c).] 7 . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ara ane 
IMMEDIATE CAUSE (#)__ A a 4 Lowe 
Y ao] DUE TO ] ) 
/ d 

Conditions, if eny, which : 7 ZA he. 
gave rise to immediate cause ‘ 
{e), stating the underlying ( CUETO 
cause last, i) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T! INAL DISEASE CONDITION GIVEN IN PART ‘i 9. WAS AUTORSY 


Yes ne Oo 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stete) 
factory, street, office bldg., etc.) i 


Hour a.m, Whil Not While. 
(a) i . Jl wl aire tk [] ot work [] 1 
21. I certify that {I) (this hospital) attended the decegsed from /¥. o a a e 0. Y that (I) (we) last 


saw the deceased alive on.... bh. 8 we that death occured atl LSU! from the causes o4 on the date stated above, 
z P ——-22b. DATE 


eas / bof f ; ATTENDING wo. STAFF 1G) 
Re. f2byid iB Lal 3 ee Me. 22d,_ ADDRE: Cdl ae Dez. 31, 19 \4ege 
NAME wyVBEV NOK f hon % (y. Pelevick, Ind... 


ie. WAL CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fs Banton (Gay, town or county) - Fiala) 


aay T-2-65 Pleasant View Cemeter a Vorde. 


2 (FUNERAL HRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


mG! AS, -Brunswick, MarylandosJAN 6 19 


A 


1 


FOR STATE 
HEALTH 


uted within 24 hours after death. If any delay is necessary, 
in [tam 18. Give Pages 1, 2, and 3 to the funeral director. Page 


rial-transit permit. File pages 1 an, 


cremation, or removal, and in any event 
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pending” in per 


9 the word 
Page 3 should be used as a bur 


ated agent, prior to burial, 


fh of its des 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: 


please execute the certificate, writi 


Healt 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
15 aa of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


139028 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institutlom: Residance before dmission) 
a. STATE b. COUNTY 4 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neeres! town) 


¢. LENGTH OF STAY IN Ib 


'd. NAME OF HOSPITAL OR INS| TION (if not in hospitet, give street eddress) 


d. STREET ADDRESS. IS RESIDENCE 
ON A FARM? 


yes [[] NO 


a 
€. CITY OR TOWN [If outside corporate limils, write RURAL and give neerest town) 


3. NAME OF : First 
DECEASED 
(Type oF prin!) 


‘Month Dey Year 


6 wl 


Ch.5- SEX 


6."COLOR OR RACE|7, MARRIED [] NEVER MARRIED Oo 


“re WIDOWED pivorceo [7] 


108. die OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IND! 
done during La ‘of working lifa, even if retirad) ‘ 


9. AGE (in yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tes! birthday) ea Deys | Hours | Min. 
P37 | zm 


ete or foreign eountry) 


Wee 


12, CITIZEN OF WHAT COUNTRY? 


Aa S1 @ 


14. MOTHER'S MAIDEN NAME 
Unknown 


15. whs DECEASED EVER IN U.S. Basco FORCES? 


(Yes, no, or eet {Ifyes give wer ordetesof service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


ied: D 


 btheas DEATH [Enter only one couse so Fata hoks pam 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a), 


Lofeatrs ? are. BETWEEN 


ND DEATH 


DUE TO. 


Conditions, if eny, which 


geve rite to Immediete couse 
{e), stating the underlying 
eause last, te) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 


PERFORMED? 


Yes [] No 


200. EXTERNAL CAUSE WAS 
PRIMARY (] of CONTRIBUTING (1) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20. TIME OF INJURY 
Hour a.m, 
p.m. 1” 


Month, Day, Yeer | 20d. INJURY OCCURRED 
While Not While 


Jal work et work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ray 


Suicide oD 


death resulted from: — Natural causes {7}. Accident [rel 


ACTUAL 
SIGNATURE 


200, PLACE OF INJURY (Home, farm, ; 20%. (City or lown) 
fectory, street, office bldg., atc.) | 


(County) 


Inquiry ¥} 
Homicide [_} Undetermined manner [“] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


(State) 
t 


and in my opinion 


M.D. 


Vl oe 
mutts 3,0. Prorrmee, b>- 


DEPUTY MEDICAL EXAMINER [p<] Bee. G, } 9 Z aad 


Address (Streal, city, town, or county) 


22a. BURIAL, nom or | 22b. DATE THEREOF 


RAL. DEC, /0/% 


22e. TANS ‘OF CEMETERY OR CREMATORY 


Weed MERE « of Matlab 


22d, LOCATION Vaca 
HUNTINSTON, CABEL) Ca 


a) 


W.VA. 


ADDRESS: 


tee % “104 | 7 2aby REGISTRA ad sa” 


DATE 


Doane E,W dame Prt A 


e 24 hours after 


‘2 hours after death. 


please remove carbon papers. Pages 1 and 2 s! 


d by the attending physician and completely filled in by the funeral 
and in any event, 7 


, cremation, or removal, 
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y be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signe 


ba 


TO FUNERA 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial 


TO HOSPIT, 
death. Pag! 


VR AIS (4) 
1SM 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 g 0 29 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If institution: Rosidenca bafore admission) 


een : a, STATE b. COUNTY 


MARYLAND | ee Fila FREDERICK. 


b. CITY OR TOWN [it outside idee limits, . = LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporata write RURAL and give nearasl town) 


write RURAL and givg’nesrest keee eke” é ERE DE us > n K 


LLL a ol 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ , d. STREET ADDRESS ee ERNSS 
A 


lend aces < : et *1 SJREOER: Yue Mo ves[] Not 


last | 4. ies Month 


“Year 
ore Hamp |Som Jew 1G wo 


Hecke. Frs ~~ [6. COLOR OR RACE) 7, MARRIED [never MaRRiED [-] | 8. DATE OF BIRTH _ "]9. AGE (tn years |IF UNDER T YEAR| IF ma 24 HRS. 


last birthday) Meet] Days | Hours ih Min. 


White widowed hy} —bIVoRcED [_] Spe, ES 3, 1886 Bo, yes. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired _| Farming Frederick County,Mad. AMER 2 AM 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Rubin Andrew Hana Elizabeth “atilda Stultz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 


(Yes, “Ne unkown) | (Ifyesgivewerordates ofservice) 
P20. 30 9885 | Recerds at Montevue Infirmary, Frederick, Maryland 


18. CRUSE OF DEATH [Enter only ona cause ch Tine for (e),(b), ard (e).) INTERV AL BETWEEN 
PART 1. DEATH WAS CAUSED BY: et eealosce earn DEATH 


IMMEDIATE CAUSE (e) 


/ DUE TO rtp pel), Z 
Conditions, if eny, which {b) w i de fli Md} oe eam 


gave rise to immediete cause 
{a), stating the undarlying f° DVETO 
cause la (ed) 


PART II. OTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
. PERFORMED? 


AE oxdtnn -Selort a yb ves [] NO ce 


202. ACCIDENT WAS UNDERLYING (] //2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING ((] CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 201. (City or town) {County) (Stete) 
Hour e.m, While Not While fectory, street, office bidg., ete.) ! 
19 at work [_] at work [] 


MEDICAL CERTIFICATION 


p.m. 


21. 1 certify that (I) (this haspital) be the deceased from../ Koni lke a fh y » 197, that (1) (we) last 


saw the deceased alive on. 9.05 =, and that death occured Lins: M, from it causes ee on the date stated above. 
220. SIGNATURE ; 7 22. DATE 


e = MD. mS [ol [Ee biRecror Ol ane Ett Dec 19, 196) SIGNED 


22. Cease. 2 22d, ADDRESS (pure 
IAME (Type 
‘Bernard 0,Themas/Jr-M.De Wi Oe fd 


Fe, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. eeATION (City, 
REMOVAL, (Specify) 


Burial —_—s- Dee: 22,196 lout 6 miche Frederick, = 
24 FUNERAL DIRECTOR'S SIGNATURE PEP IAL. ime, 25a, REC'D BY ei 1964 RECISERAR 
| Me R. .Stchisen & Sensfrederiegjlt iaziiad | ate DEC 23 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 i) 030 
1. PLACE OF DEATH " 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. COUNTY 2, STATE b. COUNTY 


|_Frederick _ MARYLAND | Maryland _ Frederick 


A b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
% «| middfetewr | 5 days x Middletown 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS Zs ‘1S RESIDENCE 
© $90| Valley View Nursing Home / aise ST nok] 
Fae ES NAME OF First Midd Lest “4. DATE. Month ~ Dey 
{Type or print Erna E. Harley DEATH 12 23 
. SEX 16, COLOR OR RACE 7. aRRIED Eaknever marnien [7] | STE OF BIRTH % ED HAL REST UNDER 24 HRS. 
female white wow] oivoreof]} 10/31/1894 70 ee a ee | Min. 


10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) fp 


housewife _own home federick Co., Md. U.Ss 


13, FATHER'S NAME a; | 14, MOTHER'S MAIDEN NAME 


George Derr | Mary Holter 
° WAS ee ree IN U.S. Fat) Geo te SOCIAL SECURITY NO.| 17, INFORMANT * “Address - 
fes, no, or unkown! es givawerordates vice 
no “= ae J. Willard Harley, Middletown, Md. 
18. CAUSE OF DEATH | [Enter only one ceuse per ar line for te), (bi, end (c).) 1] INTERVAL BETWEEN x, 
mare oomaccmetin Cerrtreh (bene ked lip chy 5 
7X DUE TO 


Conditions, it eny, which 
geve rise to immediete cause 2, a 
(a), steting the Sm} owe we) RA) ( of 

ae mY Ret S At tA | 


couse lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS PEGE eane TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. pela Cola 


20e. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 


Of. (City or town) (County) {State} 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2 
fectory, street, office bldg j 1 


MEDICAL CERTIFICATION 


= 


» WO mea that (I) (we) last 


(this hospital) attended the deceased from AY 
19h. and that death occurred a 2c.M, from the causes and on the date stated above. 


21. I certify that ( 
AKC 23 


saw the deceased alive on....../> 


eg J ; ATTENDING All STAFF 73 SIGNED 
@ j che ne fen f, mp. | PHYS. ede OO Pays. L224 6: 4 
2c, PHYSICIAN'S 22d. ADDRESS 7 


23c. NAME OF CEMETERY OR CREMATORY 


_ i ibr. J, Elmer Harp Middletown, Ma. _ sseceseuceseciesat 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23d. LOCATION (City, fown or county) (Stete) 
Burs L (Specify) 
purtat 12/26/64. Reformed C 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S 


Gladhill Company, Middletown, Md. FC. 30 Pike ea, Quetge 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


E4 


Pages 1 and 2 s| 


sician and completely filled in by the fun: 
within 72 hours after death. 


se remove carbon papers. 


g phy: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, mam in) any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


s 
2 
5 
3 
2 
a 
* 
2 
= 
3 
5 
3 
3 
3 
2 
& 
e 
8 
= 
3 
3 
= 
= 
3 
§ 
3 
a 
° 
= 
is} 
a 
E 
0 
é 
fd 
B 
* 
es 
° 
a 
z 
lel 
i" 
ua 
ce} 
Ley 
°o 
a 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wFOAS. 
15054 CERTIFICATE OF DEATH ol 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaased lived, If institution: ae ‘before oe) 


» CONTE ederick ce ates estate Maryland v.couryFrederic 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL 9a pigepebreatiown) Brunswick 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS e . IS RESIDENCE 


IO S. Delaware Ave. IO S. Delaware Ave. _ 


3. NAME OF Ses ~ Middle Jae ie ~~*«d*C« DRE ts 
OF 
oes, EVERBTT PERRY HOFFMAN | OF ng 
5. SEX "|. COLOR OR RACE|7, maRRIED [-]Never marrieo [] | ® a OF "888 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


= birthdey) Months) D icin | OME 
Male White WIDOWED $€] Divorced [_] yrs. ooh | Ly ee a | 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY Ta eA 3 iny er loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


REEIFS BORAT oad nia U.S.A. 


13. FATHER’S NAME Mr MOTHER'S MAIDEN NAMI 


George William Hoffman Mary M Magdeiine Dixon 


{Yes, no, or unkown) | {Il yesgivewerordetesof sarvica) Ge orge William Terr Wak BoAnaws ck, Ma. * 


GOS (ern 


18. CAUSE OF DEATH [Enter only one ceuse py re Tore), TB}, end fe) 3 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a) Mn 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ie INFORMANT 


f DUE TO 
Conditions, il any, which {b) 
geve rise to immediete couse 
{e), stating the underlying DUE TO 
couse lest, (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE! PART He) | 19. WAS AUTOPSY 


YES 1 Ne ly 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of en 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm,; 201. (City ortown) (County) ~{Stete) 
While __ Not While factory, street, olfice bldg., etc.) | 
19 et work [_] at work [_] t 


Byended the deceased from........... ZL... Stine IG ay Aer Perey Ble al oh that (1) (ve) last 
saw the deceased @i ee P1963 von and that death occurred at7’ #2.M, from the causes and on the date slated above. 


220. SIGNATURE ATTENOING eae 22b. Ae 
ae Ta inecror 0 pays. [] /eu-2/ AY 
Ze. PHYSICIAN'S . 


Be ADDRESS 


RHE I Uveeh GS uitt, M.D. 25 Petersville Rd. Brunswick, Md. 


MEDICAL CERTIFICATION 


‘230. BURIAL, ‘en 23b., TE THER! 23c. ME 13 RY OR CREMATORY 23d. LOCATION {City, town or county) {Stele} 
“aor Lites T2C3O-6), |Park Heights Cemetery | Srunswick Md. 


24g FUNERAS ECTOR’S SIGNATURI ADDRESS 25a, REC‘D BY REGISTRAR | 25b, REC ISTRAR'S SIGHATURE 
: Ae Pieuavaly Wane Brunswick, Marylamd o£ C23 i964 Sorbus aig. 
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etely filled in by the funeral 


arbon papers. 


lease remp 


hysician and compl 
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rtificate be executed within ‘ hours after death. 
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ificate has been signed by the attend 
of Health prior to burial, cremation, or removal 


, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certi 
director, 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Q 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me On Sg 


15055 CERTIFICATE OF DEATH 19032. 


1, a hee 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adm/ssion) 


a ’ - a. SJATE b, COUN 
Baa? jan MARYLAND ‘ 
b. CITY OR TOWN (If outside cor; aT limits, c. LENGTH OF STAY IN 1b {| ¢. CITY Of TOWN SMF outside corporate limits, write RURAL and glvefiearest town) 
write RURAL and give nearest town 


Fe Pert ch Mew boed ApthitArdttnd Kanth) 15 x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in yesingetl give street address) |) d. STREET ADDRESS &. BET 


ECEASED Middle Last 4 nd Month Day Year 
3_Cype'or print Jeyc Anv Tones BEAM QCCom7h, 2 19 OY 


5, SEX 6. GOLOR OR RACE | 7, MaRRiED [-} NEVER ee 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 


last bl a: Months} Days | Hours | Min. 
ma widoweo [] pworcen] | @ 42/0 ¥ | 
10a, USUAL Oc sree oan gone] Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn iNT Ie GITIZEN GF WHAT 


during most of working life, even If retired) 
Fredexic ke [Tipsy ha 


13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) Zi 9 tt ) 
Mother fk '/ Ve henson SIL. 
PART 1. DEATH WAS CAUSED BY: OneE aE 
7 2 ye~ IMMEDIATE CAUSE (2) 
é 5 a = ‘ 
Conditions, If any, which () ig (en { alt = 2G Zu f 
gave rise to Immedlate area ps 
cause (a), stating the ( DUE TO 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(@) 19. WAS AS AUTOPSY 


FranK Edward Jones Frawces Marie ae 
Address 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 : INTERVAL BETWEEN 
ite aes fo v aie, (igen | 
/ DUE TO 7 
underlying cause last, (©) 
YES vial No [e}~ 


2Da. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Gtate) 
while Not Whit factory, street, office bidg., etc.) 
le 
19 at work work 


fp Ld/Z 2, 192%, that () (we) last 


19_"_, and that dedth pecurred ai , from the causes and pn the date stated abpve. 
22b, DATE SIGNED 


ATTENDING ED. STAFF 
PHYS. a Bron pays. C1| 4 2 TA & Se 
ke ADDRESS 


“CNAME Chype} YA ZY W GRAY Gite (( House By «Fee ceca 


23a. BURIAL, CREMATION, 23D. “DATE THEREOF 23c, NDWIE OF CEMETERY OR CREMATORY 23d. LOCATI i Mp town or county) ‘Giate) 
WAL (Specify) , 
/ 2 é £ et 
ADDR! 


ty espa) ie Ye ttew foo ie nd - tC D BY wal Sean 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eee MARYLAND 
8 82 a ? 3 ae tebyf Yas 19033 
& 83 1, PLACE OF DEATH sltem iM | AUBUAL RESIDENGE |Where deppared lived,/M insfitulion, Residence before edmission 
3 SS e. COUNTY ch. Fil es sae PENS b. COUNTY 
3 £2 BMAWOR MARYLAND MARVI ANT 
cae b. CITY OR TOWN (it t ead corpora Ba ee) Te || ©. CITY OR TOWN {lf outside corporete limils, write RURAL and give nearest town) 
a ee weite RURAL and, aera neare; xX K Y is ORE? 
5 32 . NAME OF HOSPITAL OR MUR Zee UTIO} —| OO ar ye 
= INSTITUTION (if not In he jal, give stree! re a rs Ne 
z= (if no8 ospital, give street eddress) | ¢. RSSORONT e. BN AEE 


£ 


EREDE CK MEMORIAL HOSPITAL l)  BRUNSWICH, MARYLAND 


[AME st Middle Last | 4. DATE Month ‘Dey 
” DECEASED . or 
{Type or print) DEATH 
——————$—____—~ is _ ~ a, “ 
5. SEX . COLOR OR RACE he. Pane NEVER MARRIED [~] Ki OF BIRTH 9. XGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE Jest birthdey) |"Months| Devs | Hours | Min. 
wipowen [_] bivorceo [ } 70 yn. 


Wa. USUAL OCCUPATION {Giv. 
done during most of working life, 


‘ind of work 
ven if retired) 


106. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLAGE/ (County & Siete, or foreign country) 
New York 
pO AT HOME =| 


12. CITIZEN OF WHAT COUNTRY? 
’ 


HOUSEWIFE_ i LA PE a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HARRY ABRAMSON | MINNIE SAMUELS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 404 WARREN AVENUE =~ 


{Yes, ne, of unkown] 


NO DR. MORTON KAPLON ROCHESTER, NEW JERSEY — 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] TV INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Dice fa Zeverheeel Be [oe Ne PO) 
/ Xx DUE TO SB 
Conditions, if ony, gs} (by Yura; SPN Oe Ged: ; | 4 


(yesgivewerordetesofservice) 


Go G-/ Joo 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


‘¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


geve rise to immediete cause 
{2}, steting the underlying DUE TO 
cause lest. 


a SS ee SS 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We]| 19. WAS AUTOPSY 
4 re See 
ae —- Sy, ps : Psa ale 
= [[2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Part Il of item 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
G/F EITHER, NOTIFY MEDICAL EXAMINER) 
= a Fe Ss = =e = 5 es 
& [/20c. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form. | 20!. (City or town) (County) {Stete] 
Fay Hour a.m. While | ) 
2 9 et work 
Pioite: 194. that oO (we) last 


be retained by the hospital or attending physician. 


certify that (I) (this hosgital) attended the deceased from f- 
saw the deceased “Give on. a Ano. 19. Y ana that death occurred af. 1. from iieds causes and on the date slated above. 


2h ON ATTENDING STAI : ba 
mo, | PHS Ga pmecron [J] evs, rt ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


E Ey 22. ASA: 22d. ADDRESS —_ 

ao 

ge Miata ‘een 7b. DATE THEREOF ; 23c. NAME OF CEMETERY Gh CREMATORY 23d. LOCATION ere or a = ae 

oe erat 12/27/64 __| HAR ZION TIFERETH IspAe1_| BALTIMORE MARYLAND 
Waray oe ae NC, 60 oRETSTERSTOWN ® loanDEC 2 RE! et Pe nbig Wage. 


SS 
» 
Xv. 
The law ey 


y be retained by the hospital or attending physician. 


aa 
5 62 
= o 
a c 
wv we 
¢ 
22 
22 
i 
:2 a 
Ste 
© 
= 3 
= 


s 


he attending physician and complefe! 
72 hours after de 


Then please remove carbon papers. Pages 1 and 
|, and in any event, swith 


s that the death certificate be execul 


ATTENDING PHYSICIAN: 


R 
IRECTOR: After this certificate has been signed by t! 


¥ 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death, Pag: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15057. CERTIFICATE OF DEATH , __ 190 34. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore edmission) 


a. COUNTY 
a, STATE b. COUNTY, 
ederick ____Maaytanp || Dd lurkers rie 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib 


c. CITY OR TOWN [Il outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town} f 
10 weeks 


Frederick ur lGtisyille  Maryhasd — 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street! eddress} d. STREET ADDRESS 


Men TEVuE AN FIRMary 


| e. IS RESIDENCE 
ON A FARM? 


last a. DATE Month Dey 


: bys. Fax | Bam pec Fw eye 


3. NAME OF 
| DECEASED 
(Type or print) bs arr 
fs. Sex ~ ”}8, COLOR OR . MARRIED [7] NEVER MARRIED 8. DATE =f BIRTH . AGE (In years |IFUNOER1 YEAR| IF UNDER 24 HRS. 
is} 0 ast be hean) ara “Deys | Hours | Min. 


MaykE bli Te wipowen kf —_ivorceo [J on y 4, 1g 1G 7 _ | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS’ . Bl siadlhce (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


“lrailroad ‘Fred. ick Co., Md. [Ameriaan 
13, FATHER’S NAME 14. MOTHER'S eso NAME 
Geo Karn | Liddie McBride 
15. 20 Tee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, qNFORMANT: Bi Radin fos Sexton st. 


(Yes, no, or unkown) 


no 105-07-7736 |Mrs. Marthe Gordon, Baltimore 30, Md. _ 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, INTERVAL BETWEEN 
eo, a SET AND DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___{_ é [ YS UY oo a: Web pda 


- A DUE TO 


(tyesgivawerordetesof service 


Conditions, if eny, which {b} 
gave rise to immediete cause 
(2), stating the underlying 
sause last. {c) 


Zz 

° PERFORMED? 

3 ‘ iL i. 1, a Ee ee ef No [] 
© | 20a, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 

& | OP CONTRIBUTING [_} CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

B, a _ = = = 

§ | 20c. TIME OF INJURY Month, yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, [City or town} (County) (State) 

rs ourd¥erm. While Not While factory, street, office bidg., etc.) { 

| weg 19 et work [_] et work 


. | certify that (I) (this haspilal) attended the decegsed from..ph&A4.....t. te . that (1) (we) last 
saw the deceased alive on.| 1 and that de@th occured M, from the causes and on the date staled above. 
22a. = a ‘ + "226, DATE 

+H | ATTENDING STAFF SIGNED 
° M.p._| PHYS. DIRECTOR QD PHYS. 
acl PaySiCrAN'S th, * ans “ ESS % 2 we 
NAME (Type) 0.328. ye . Pr dock _/ 
23. BURIAL, ‘CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR <CHEMATORY” 23d. LOCATIC (City, town or EaURe) - — *(Stete) 


REMOVAL {Specify} 
buri af 


rial | 12/11/1964 Locust Valley Ch.. 
lat is DIRECTOR'S. 'S SIGNATURE ADDRESS " Td | 
add hele 


hadhth : a, 0 OA AMAA) 


2Se, REC'D BY Ti 


DATE DEC 1 at 


‘Wicaicaah coal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


15058 CERTIFICATE OF DEATH 1 35 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, GOUNTY 


ime (sey g a, STATE , — ». COUNTY 
(ned e MARYLAND Wnao4\oud, Goede is 
b. CITY DR TOWN (if outside eorponste limits, . LENGTH OF STAY IN 1b || c. GITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 


write 2 a af giv Le town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


; f ON A FARM? 
of Faeckaure te Wenronia | por Cnr 2. ves) no f- 


3. NAME OF First Middle Last . DATE Month Day Year 
DECEASED i 


= OF js 
(Type or print) Ames e. \S"caa 2Pians DEATH is is 19iG 
5. SEX 6. COLOR QR/RACE | 7, MARRIED [Ef NEVER MARRIED [—] | & OATE OF 3/ 3. AGE (ir years [FUNDER 1 YEAR IF UNDER 24HRS. 


wh 
zh 


Pages 1 and 
in 72 hours after d 


‘3! 


ficate be executed within ‘ hours after 


im papers. 


wletely filled in by the fu 


Wale | White | wow 9 pivorceot}| “7 / ¢ SY oo 59 wed emer |e bie 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR IL. BIRTHPLA 
during most of working life, even If retired) DUSTR’ 
‘ 


E (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Vio Rt wie Onn 2a1Q@ a 
13. FATHER’S NAME 14.” MOTHER+8 MAIDEN NAME 

Mane de eh ie COAG tere Kans Li tian Behe Bea 

15, WAS DECEASED EVER shame 2 JALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes dive war or dates of service os 
| 6-03.05 3b Jy arg whsarfott Brimbank lA 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Be 
IMMEDIATE CAUSE (a)__Z a C2141, Cn CoG, Agee 
/ : DUE TO ua 
Conditions, If any, which (b). Lath Dunttpanatr— 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 4 WAS AUTOPSY 


ysician and 
lease re 
or removal, and in any é 


transit permit. Then 


igned by the attending ph 


director, page 3 should be detached for use as the burial 


PERFORMED? 


ves[] nop} 


or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. BUC ‘OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


iow While -— Not While treet, office bid 
at work ‘at work [_] 


P.l 
21. | certify that (I) (this hospital) attended the deceased from_S-a2~ /.S~ 19 At, to Mee AS, 1967 , that (I) (we) last 

saw the deceased alive on Devi 19.¢e, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 


Se ors mo, Bae” G-bintoror C1 BS 
ee Oey = WE. 22d. iy cab Pe 5 


23a. BUR OVAL Re eclT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LO TON (City, town or county) Y ge 
ipgcity) r. y. 
Baan. 12-19-69 Barber Petal 776 


REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


ZA. FUNERAL DIRECT! ADDRESS a a. 
muro feet Perel Mori Qorcembirrh”AE DEC 21 196 | leonbsy Nucge. 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be fi 


= 
S 
c) 
“3 
= 
& 
3 
3 
2 
£ 
= 
Bs: 
=: 
a 
3 
ps 
a 
=a 
oS 
= 
& 
2 
a 
= 
= 
= 
2 
a 
= 
= 
a 
cs 
= 
i= 
= 
f= 
= 
a 
So 
= 
be 
a 
” 
S 
= 
=) 
= 


apers. Pages 1 and 2 
within 72 hours after deat! 


pletely filled in by the funeral 
p 


ificate be executed within i hours after death. 
arbon 


ied by the attending physician and com 


transit permit. Then please re 
, cremation, or removal, and in 


a 
a 
Ss 

Ss 

s 
3 
ty 

3 
@ 

= 

s 

~ 
3: 

s 

=: 
wn 

2 


or attending physician. 


ficate has been sign 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bu 


After this certi 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT On 


CERTIFICATE OF DEATH 18036 


1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
Loy ag 3 a. STATE b. COUNTY 


la a 7 A maavianD ESD RI Mra 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL give nearest town) | } 
Resberciee | FREDERICK 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


103-W Pbtkiek St l/o3.W. Perec k St: res) NOE 


3. NAME OF First 4. Di Month Da Year 
MORES ED Middle Last ATE y 


(Type or print) “4 ly G Ex A A E Wd DEATH /2 D4 1964 
5. SEX 6. COLOR OR RACE’) 7, MaRRIED [PY NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR|IF UNDER 24 HRS. 
last, birthday) /Months | Days | Hours | Min. 
AN WwW WIDOWED [} pivorceD[ J] R~ S/S /$F) $3 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY “‘US# 
US 


= 2. M+. { 
13. FATHER’S NAME i MOTHER’S MAIDEN NAME 


Kos A Pek PER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Ae Address 
ae unkown) | (Ifyes give war or dates of service) PAR / ¢ os oe 
a l=) PIG IT OE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a fate 


PAT OA SR w_CALI2 DIO = Sirsa ARREST Oia 


& " 


/ DUE TO : = ’ 

conditions, if any, which »CONoesTiuc teAer Fricure 3-S yes 
gave rise to Immediate DUE To "4 F, . Poel 

cause (a), stating the ry oh a 

underlying cause last. oARIECio SChe@oTic HAT DISCASE IT 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 [HE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. rae \UTOPSY 


HeinAc Kee, ESopHncEm Ulcée PepricducdevAc UsCEe | vst] "mol 
20a. ACCIDENT WAS UNDERLYING EL | 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL FAMINE) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, officebldg,, etc.) 
19 at work at work [_] 


21. 1 euiity that (I) (this hospital) attended the deceased fro 2 that((LAwe) last 
i WOU Qo ae 19. and that death occurred aie a from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING ED. STAFF 
PHYS. Sern 0 is CLS Oec (964 
Ze. (PHYSICIAN'S ie ADDRESS 


MOM uN ese | Eze eek Lhd. 


23a. Ha geo 23b. DATE THEREOF | 23c. NAME OF GEMETERY OR CREMATORY | 23d. LOCATION fey, town or county) (State) 


REMOVAL (Specify) 
EC Md 


2 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGIST! cs as 'S SIGNATURE 


MEDICAL CERTIFICATION 


delet. busin Ss ab biaure aa |om DEC 9 164 pChertey Yocge 


CERTIFICATE OF DEATH 


15060 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 


an 


5s @ = : 2 * 
= s 1 pace OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution, Resident® before admission) 
5 2 
ae é 2. STATE b. COUNT 
B Ese erercjoh narra Zhe eppagloeoE 
£2 [23 b. CITY OR TOWN (if outside corporate ae <. LENGTH OF STAY IN 1b €. CITY OR Ti {If outside corporate limits, writa RURAL end give neares! town) 
~ pas write RU sive nearest town) Po “w/t 0. 
oo £2 3 ¢ Yo fo 
£U8 ima SS sia & pg 5 
£ 3 )d. NAME OF HOSPITAL OR INSTITUTION ra nol in Bi 0 stroot address} d, STREET ADDRESS of Ey] @. IS RESIDENCE 
5 it oF “/, ON A FARM? 
. Cc Chg — ie ¥ES (ia Rois 
ry rth ss =, 5 Month Day Year Wa 
pad ? - 0 
(Type or prin!) War Ai ‘ Pa OLE | be See 967 —=4 


ie OF BIRTH 


a 6 COLOR OR RACE|7, marnieD [] NEVER MARRIED [] | & 
wipowep ~~ pivorceo [7] “aly. 


(ap, LEGS” 


1F UNDER 1 YEAR 
Months i Days 


9. AGE lin years 


Igst bighday) 
Gig 


IF UNDER 
Hours 


a, de aM (Giva kind of work 10b, KIND OF BUSINESS OR "Te YY 


done dus ist of working life, Aven if retired) 
: king = Ne 
13, FATHER’S NAME 


Henry ¢ +-Lowe 


Unknown 


| 12. CITIZEN OF WHAT COUNTRY? 


uy Wl thy CE A unty & State, or foreign Al 
ceteanl 7 fee ers oA 
| Ag LLL Es 'S MAIDEM NAME 


16. SOCIAL SECURITY NO. 


17, INFORMANT 
Levin West Lowe 


{Yes, bits or unkown) Ifyes give warordetes ofservice) 


18, CAUSE OF DEATH [Enter only one cause = Tine for | Casa. (b), end (c).) 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 


cate has been signed by the attending physician and complete: 


Address 


~Seeang tak, Ma. 


Pom, 19 


ed from. 


ATTENDING PHYSICIAN: The law Tequires that the death certificate be execut 


ly be retained by the hospital or attending phys 


saw the deceased alive on.. 


21. | certify that (I) (this hospital) attended the dece; 
we 


Ltn 


INTERVAL BETWEEN 


§ 
iG PART I. DEATH WAS CAUSED BY: Io fb oily Ve 
Yao) IMMEDIATE CAUSE (0) 5 te Yibp2s p Fees Xte - 5 GML ide 
L 4 5 DUE TO 
Conditions, if any, which hebtg sce 4h ‘3 tA, 
gave rise to immadiate ceusa | 
{a), stating the undertying (DUE TO 
‘cause last, te | 


——————— 
CIN BART 1(g)| 19. WAS AUTOPSY 


ote bcs hat (I) (we) last 
and that lain occured all. p. M, from the causes 3 and on the date stated above, 


|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Give 

Q PERFORMED? 
ru = 
= s fF A/V ves [] No [] 
3 & | 20e. ACCIDENT WAS UNDERLYING [] 
by & | OR CONTRIBUTING L] CAUSE OF DEATH 
= O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Mi Bos 
5 & | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Steta) 
< 6 Hour a.m. While Not While factory, street, office bldg., etc.) | 
oe = at work [_] at work 
ed 
° 
= 
o 
I 
% 


soe 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


Pak 22e. SIGNATURE ait: eye 22b. DATE 
¢: (Risque Me 3 mp, | PHYS. [Te Bikecror 1 Prvs. De ; 2b) GED 
vad cf YSICIAN’S 22d. ADDRESS 7 
Ad ? 
“un Zz = 
Q= 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 

3 ears fu a 
9*9 Buria I2-30- i Park Heights Cemetery! Brunswick _ Md. 

VR AIS (4) iy FUNERAL DIAPCTOR'S SIGNATURE Brunswieis, Md. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Volaylag 
ww 7s Atte) uo ga Y oar JAN 4 1065 #O%on ge 


yoo! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ie) 1. WAS AUTOPSY 
~~ o> ae PE 


RFORMED? 


yes [] NO 


20e. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of Hem 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 9 


200. PLACE OF INJURY (Homa, form, 20f. (City or town) ~{County) (Stete) 


20d. INJURY OCCURRED 
factory, street, offica bldg., atc.) ! 


While Not While 


at work [-] et work [_] % 


MEDICAL CERTIFICATION 


that (I) (we) last 
.M, from the causes and on the date stated above. 


fy that (I) (this hospi "2 aftended th 
ONCE 


saw the deceased alive on.. 


, and that death occurred at... 


220. SIGNATURE 22b. ee 


oe FO es Mo. PHYS. BR] binector oO PVs Es December 16, igs” 


22d. ADDRESS 


22c, PHYSICIAN’: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
director, page 3 should be detached for use as the burial-transit permit. Then please removereerbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 


~ 15064 CERTIFICATE OF DEATH 199 38 

a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If TeailUlions Rasldetlewibalere”sdm asian) 

e «. COUNTY e. 1A b. COUNTY 

3 Frederick MARYLAND aryland rederick = 
b. CITY OR TOWN (if ouiside corporaia limiis, ¢, LENGTH OF STAYIN Ib || ¢. CITY OR aoa (If outside corporate limits, write RURAL end give nesrest town) 

= write RURAL end give neeres! town) Braddeck Heickt 

£ — Braddock Height Ss _Yerrs s ES SOA ESE ENCE — 

Fe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d. STREET ADDRESS = @. IS RESIDENCE 

ES ; ON A FARM? 

2 =aletfersen_Blve. Saale Jeffersen Bly = ves [] No fe] 

$ 3. NA First Middle 4. aes Month “Dey Year 

3 DECEASED 

5 uveerercerin') Eric Leonard Lundgren DEATH December 15 19 64 

@ 5. SEX 6. COLOR OR RACE) 7, MARRIED fx] NEVER MARRIED [_] | B- DATE OF BIRTH ; 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 re birthday) is Deys | Hours | Min. 

5 Male White wipoweb ["] DivorceD [_] September 23] 2 3 4 L895 yrs. . 

2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Counly & Stete, or £8. “country) _| 12. CITIZEN OF WHAT COUNTRY? 

= done during most of working life, even if retired) 4 

s tired ensulting Engineer, Malme,Sweden us 5 

£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cy 

o 

3 Carl Lundgren Unknewn 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a 

Ee (Yes, no, or unkown) | (Ifyexgivewerordetesofservice) : 

= No_ 1220 34 0873 Mrs.Hlizabteth Iundgren(Same as item #2) 

3 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] — - iz = ipay ses ital 

= PART I. DEATH WAS CAUSED BY: % | er eae 

z IMMEDIATE CAUSE (e)__ DAs oa Coren ce <4 bon bos. 4 fo ne enutey 

: y J DUE TO 

2 Conditions, if eny, which (b) 

2 gave rise to immediete cause aa S | 4 

be (a), steting the undarlying ( DUE TO | 

a (eo). 

a 

oO 

i 

E 

a 

° 

= 

a 

ig 

5 

< 

cy 

° 

4 

Hw 

=] 

o NAME {Type} Z 

° Tell House.Avenue,Frederick,Maryland 

a 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 

° REMOVAL (Specify) 

B Frederick,M Pe 


hats REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


oMMEC 21 1964 Conley Jeger 


Burial Dec 18 
24 FUNERAL DIRECTOR'S SIGNATURE DRESS Sgpeters 


M.R.Etchisen & Son, Prederick,M ryland 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15062 - CERTIFICATE OF DEATH 9 

7. PLACE OF DEATH ee ee 1: 1039_ 


deceesed lived, If institution: Residence before 


- 8. COUNTY ” 8. STA b. COU! 

BFS Frederick MARYLAND Mary land Frederick 
23 b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR ry {If outside corporata fimits, write RURAL end give nearest town) 
eaige write RURAL and give nearest town) 
83 a — etown X__Middletown_ as 
au d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e, 1S RESIDENCE 
as ON A FARM? 
+2,|Valley View Nursing Home / 104 E. Main St. ves [] NOK] 
aa! 3. NAME oF First ~~ Middle = | 4. DATE Month Dey ‘Your a 
ae fypeer print) DEATH 

£ ‘ype or prin! 

aN dal he Nora Vv. Main _ — rs 

= 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. Re ven iF UNDER 1 YEAR 

st birthday) |"Months| D Hours | Min. 
d female white wivowep Eq DivorceD [] 2/2/1868 96 yrs. = | ae eh ies 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife 


13. FATHER'S NAME 


Lewis Wright 
1S. WAS DECEASED EVER IN U. £ ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


no 
18. CAUSE OF DEATH [Enter only one cause per ii 


1Ob. KIND OF BUSINESS OR INDUSTRY 


own home 


1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Loudon Co., Virginia | Usk 


14, MOTHER'S MAIDEN NAME 


moo Orrison 
16. SOCIAL SECURITY NO.| 17. INFORMANT “Address” 


INTERVAL BETWEEN 


for (a), (b), and (¢).) 


lied; a -| ONSET AND DEATH 
eg ae prs = PT hag Pr he 

i DUE TO. 4 > 
Conditions, if any, which (by. me Orta 120t @ee/? UP LT pox bic a7 Pica 2 


gave rise to immediate cause 


(8), stating the undarlying ( CUETO , 
c0use last te aa Bae =< ee a 
PART Il, OTHER SIGNIFICANT CONDITIONS CON#RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 


PERFORMED? 
Is Lb clr ecof G err rnlzce tf (2 rlereeS hLreEy cL ale L]_No Et 
208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIVE HOW INJURY OCCURRED. fEntar nature of injury in Pari | or Part Il of itam 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


200. PLACE OF INJURY (Home, ferm,' 20%, (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, streat, offica bldg., etc.) | 


While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this we: 


“that (1) (we) last 
saw the deceased alive on.. M, from the causes and on the date stated above. 


22a. SIGNATURE iieaine a 22b, DAT 
LOS Mop. | PHYS. | DIRECTOR ‘Gi PHYS. Oo 


22c, PHYSICIA) 22d. ADDRESS 


Pa Dn, A. Talbott Brice | Jefferson, Md. 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burial 1122/20/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Gladhill Company, Middletown, Md. 


23d. LOCATION (City, town or county) (State) 


2Se. REC'D BY REGISTRAR “4. REG: f= i, RE 
DATE [ JE { 2 I 


director, page 3 should be detached for use as the burial-transit permit. Then please remo) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15963 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19040 _ 


HEALT DEPT, 7 PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoesed lived, If Institullon: Residence before egaiasion) 


* Frederick Nak eeKied * ry: eer song 


b. CITY OR TOWN [if oulside openly limits, ¢. LENGTH OF STAY IN Ib e ait x TOWN (If outside eorporate limits, write RURAL and ae nearest town) 
write RURAL and give neerest town) 


Rural-Menrevia Minutes Rural -Westminster X= 2 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS . ER 
A FARM 


Me Clain Read,Menrevia_ oo nol] 


First Middle , | 4. DATE 5 Day Year 
OF 
(Type or print} Jomes Edward DEATH DR» cember 23 9 
5, SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS. 


lale White wow [] pvorceo KX] Puly 7,1930 ee. Monta cea Ul | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retirad) 


Farm Hand Farming Frederick, Maryland US 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

William H.May Melinda L.Reaver 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1: i) 17, INFORMANT Addre 
(Yes, no, or unkown) | (Ifyesgiva werordatesofservice) Fg Ne CEPT: iy 


Ne William HeM,y Reute #1,Westminster,Md. 


19. CAUSE OF DEATH [Enter only one cause apace. b}, end (c).] ~TINTERVAL BETWEEN 

PART 1 DEATH WAS CAUSED 8Y: f SET A OR 

IMMEDIATE CAUSE (0) hea S58 sa 
4 DUE TO 

Conditions, # ony, whieh an : ee 

eve rise to immediate cause 

(8), steting the underlying f DUE TO 

cause last, 


y delay is necessa: 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Begs! 


‘aminer’s Office along with form PM3. Page 5 may be retained for your 


& 


pages 1 and 2 with the State Departyle 


burial-transit peri 
its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


tc) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY. 
PERFORMED? 


ves [] no Dy 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Part I of item 18.) 
PRIMARY or CONTRIBUTING [) ¥ 
CAUSE TH. 


cil Ka —4 Ate <- - 
20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED, - PLACE OF INJURY (Home, farm, | 20f, (City or fown) 7 (County) (Sisie) 
Hour am. While ___Not While fectory, street, office bldg, ate.) Spel, bo PR a j | 


BR, tf t at work ] et work [_] 
21. I certify tha! | took charge of the remains described above, held an Autopsy [a Inspection kK} Inquiry cal and in my opinion 
death resulted from: Natural causes (ea Accident oO Suicide by Homicide ual! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [“] 


ACTUAL AS FC) FL 2 DATE 
SIGNATURE Ca MD. ASSISTANT MEDICAL EXAMINER oO SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [Sq> 
Baa ers) Addron (Street; ity, town, or county) _ BeCember 23,196) 


A 1,0. Themas,M. Bs F OR GHEMATOR ; Po 
. BURIAL, CREMATION,| 22b. DATE THEREO! 2c, CEMETERY TORY 22d. LOCATION (City, town, or county] (State) 
REMOVAL (Specify) Bethaily 


Burial c¢ 29,196) Cemetery Nr.Taylersville Md. 


23. FUNERAL DIRECTOR Ke mM ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


M.R. Etchison & Sen,Frederick,M ryland Ee vanJEC 30 1964 7 Pay Qeecge, 


MEDICAL CERTIFICATION 


a 
a 
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aro 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 5 064 CERTIFICATE OF DEATH A 


— 


\ 


az 4 = me bee 
FS eI fA 1, PLACE OF DEATH = ~~ || 2, USUAL RESIDENCE (Whera deceased lived, If Instilutlon, Residence before edmission) 
. ae SAU e. STATE b. COUNTY 
§ eal Frederick _ mamaue_|__Maryiand —__Frederiek —___ 
ae S05 b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
= = & $s write RURAL end giva nearest town) | 
“255 |, Predgriek_.o; 20_ years : 
aS 3s 3. NAME OF R INSTITUTION (if not in hospitel, give ang eddress), ||. amr egerick @. IS RESIDENCE 
Ze oe ' | ‘ON A FARM? 
eft <A 27 W. Madison St. |/ 327 W. Madison St. ves (7) No Gt 
3 5 ER ona ers ‘First 4 Middle last 4 DATE ‘Month Dey Weer, Ft 
8 oan Gypaier prin) (OPE: Con fy ¥ ie / | DEATH 12 30 1904 
x = © ok eee a ee ea = Eh = : 2 
: 2s 5. SEX 6 COLOR OR RACE) 7, waRRleD fy] NEVER MARRIED [_] | & DATE OF BIRTH . SAE Lal 38 uz aa Sals, 
i je" in. 
5 5B So female white wipowen [_] Divorcep [] 10/2/1910 of yes. ‘+ Al = a | iy 
S ces TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
o> 
£ $3 rs done during most of working life, even if retired) | | 
$ $6: |_housewife | own home _ Frederick Co., Md. | U.S. =i 
Titans 2 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= wa= | 7 
g g2y Ernest McBride | Carrie Bidle 4 ” > 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT =—— : Add 7 4 5! 
2 253 (Ye1, no, of unkown) | (yes givewsrordetesof service) —~ Frederick, Md. 
= Cr > < 
es 2° 5 no iba a, Ge __ Ralph F. Michael, 327 W. Madison St. _ 
Eers & 18. CAUSE OF DEATH [Enter only one couse per ling. tyr (e). (b). end (c).] “INTERVAL BETWEEN 
6 >EY He igo ONSET.AND DEATH 
bghs rat AMA NEN Deft Preteens we oe 
bh a) a a ies a a 
gees PPIX ( 
Saaze ‘ DUE TO 4 / 
Reece é conationseitany,,. witch i LAW AGE, AApVAB AY bass x 
2554 geve rise to immediete couse Pi 
2 s i 5 {e), ateting the underlying ( PUETO 
a oo 6 cause last, ( 
pf os 4 —a ©) —— = ————————————— eee _ — 
ia bois Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}) 19. WAS AUTOPSY 
Sagz2 | a uF 
UG = <s ves [] no (] 
= Oe ei a ota ae bec a Le 
a3 5 $s © [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest | os Pert Il of ilem 18.) 
ia * oS a 4 OR SOHDINGHNG o cone ee Dae 
nests & | (IF EIHER, NOTIFY MEDICAL EXA\ ) 
=Us + Se ate. > E > = 
OF5L28 3 |Goe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho , | 20F. (City or town) (County) (Stote) 
25x y | H | 
a E< 2~ a Hour e.m, While Not While fectory, street, olfice bldg. i 
a 3 4 i 9 1 work 
it: ear 
HeOke certify that (I} (tHittospital) atten eased from. that (I) (we) last 
Pe g32 saw the deceased alive o and that death Seeurred jh a. , from the cases and on the date stated above. 
= ft 3 8 le. SIGNATURE ; A 3 2b, DATE 
Ao S ATTENDING ED. STAFF SIGNED 
Spee J f ( or Mo. | PHYS. ‘—oinecror oO puys. [1] ¥ Ry > 
< aa es Re. PHYSICIAN'S ee ? ~ | 22d, ADDRESS TT ; "re Sali 
mem a's N ype) 
Pia a Dr. Robert Hughes ______|___ Frederick, Md... Dae Sire < 
2a gs 230. BURIAL, are 23b. DATE THEREOF “oe NAME OF CEMETERY OR CREMATORY ———| 23d, LOCATION (City, town or county) (Stete) 
‘4 REMOVAL (Specify) 
otoes 9 /1/1965__| Reformed Cemetery Jefferson, Md. sti 
Ce ve ats (a) {| 24 FUNERAL OlRECTOR'S: SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
v YP, 
15M 7-62 Gladhill Company, Middletown, Md. lowe JAN 4 1965 74a, Qetge 


- MARYLAND STATE DEPARTMENT OF HEALTH 
4 os RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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YR A15 (4) 
15M 4-64 


ttending physi 


d by the af 


lignes 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been s' 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: 


CERTIFICATE OF DEATH 19042 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evé 
Xs 


. a aa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admtsslon) 
a. STATE b. COUNTY 
Daryland Frederick ons Maryland Frederick 
b. rere TOWN (if eee corpses Mmitey ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporete limits, write RURAL and give nearest town) 
PRA aE |" "Lite __ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS oS Rees 
Frederick Memorial Hospital / 518 Magnoli yes] No 
gn a 
ae ESO First Middle Last 4. DATE Month Dey ‘Year, if 
(Type or print) Roberta D &éxon Morton DEATH December 3039 @ 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [3p NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR |F UNDER 2a HRS. 
1 birthdey) (Months | Days | H Min, 
Female | White WIDOWED [] DivorceD {_] Jan. 2, ‘O01 63 Rin A hes | ; 
10a. USUAL OCCUPATION (Give kind of workdone) 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
Housewife home Frederick, Marylan USA 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Levy Roberta Dixon 
15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, mr unkown) |(Ifyesqglve war or dates of service) 
fal None Hospital records 
18. CAUSE OF DEATH Center only one cause per lIne for (a), (0), and (c).) - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: if : sa PRED AD DER 
IMMEOIATE Cause (a) _Uremi a \2_uks 


MEDICAL CERTIFICATION 


lise Ie DUE To 


Conditions, If any, which Carcinoma of Rectum, obstructing ureters | 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. tel suid 


Gen. arteriosclerosis; Arteriosclerotic Heart Disease | ves[xX no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IU of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


‘20f. (City or town) (County) (State) 
while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) oats the deceased from__J@n.e , 1901 _, to December 64, that (0 (we) last 
saw the gegeased alive on. 1964. and that death occurred at'7$ 40M, from the causes and on the date stated above. 


22a. SIGN; E 22b. DATE SIGNED 


. . 1 
eC. a hdyarstehs mo. pave? Gq Ginecror ) pays. CI | 12.30.64 
22c, PHYSICIAN'S 


NAME (Type) Richard C. Reynolds, M. pe tolt House Ave. Frederick 


2a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eure 


1-265 Mount Olivet Cemetery Frederick, Md. 21701 
24. FUNERAL DIRECTOR 2777 7, TZ; KBE, 7 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1; g A Gi 
M. R. Etchison & Sn, Frederick, Ma. 21702 


oat JAN 4 pole silty Nee 


ws 
ed 


= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execut: 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


ay 


Josephine M. Motto 246 S Exeter Street. 


78. CAUSE OF DEATH [Enler only one cause per line for fe), (b], end (0.1 


PART L. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}. 


INTERVAL BETWEEN 


ONSET AND DEATH 


Transected Cervical Spinal Cord 


ial-transit permit. File pages 1 and 2 with 


~ DUE TO 


(e), steting the underlying (| DUE TO 


cause lest, 


Conditions, If eny, which ib) 
geve rise to Immediate cause 


(3) 


_Dislocated-Fracture Cervical Spine 


ile Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; ‘ « 
FOR STAs N rs MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19043 
HEALTH DEPT. [7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfilulion: Residence before 7 
= = es ‘ b. 
ae e Frederick ee *STATE Maryland COUNTY 
Se =e b. CITY OR TOWN {if outside corporate limils, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside eorporate limils, write RURAL and give nearest lown) 
z 5S 5 z write RURAL end give neeres! town) 
eset Frederick Baltimore 
hd 5 e3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS — @. 1S RESIDENCE 
Belov raed ONA FA\ 
Sizes f 246 S Exeter Street ves] noe 
22-5 RF 3. NAME oF First : Middle a ea DATE “Month Day ‘Year 
st #4) (Type or print) Frank Ronald Motto | = Dec. 30, 9 
= ae 5. SEX 6. COLOR OR RACE] 7, MARRIED [5X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE tin years |IF UNDER T YEAR] IF UNDER 24 HIS. 
© ithday) |"Months| Deys | Hous | Min. > 
aah & Male White wioowep[] _vivorcto [] | November 14 1940 a Moni Deys | Hours Min. 
<€ fie Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
bod = 3 done during most of working life, even if retired) Ss 
Bsa Salesman cugle Sup House Baltimore, Md UseSets 
= ég 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ec Frank C, Motto Josephine Zanelotti 
= is 5 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ze> 
Po 
35s 
=e 
=o 
Pas 
as 
S 
= 
oo 
38 
i 13 
> 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


19. WAS AUTOPSY 
PERFORMED? 


ves Gi No [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY LA. or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 


Drove car off highway and overturned 


20c. TIME OF INJURY 
Hour @.m, 


10 _amm Dec, 30 


Month, Dey, Yeer | 20d. INJURY OCCURRED 
While Not While ©? 


jat work [_] et work [] 


MEDICAL CERTIFICATION 


~ 
8 


death resulted from: Natural causes fel Accident iva 


ACTUAL 


SIGNATURE Se ae ee 


200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) 
fectory, street, office bidg,, etc.) | 


21. I certify that | took charge of the remains described above, held an Autopsy ib: 


Suicide (tal: 


EXAMINER'S Dis Bs. .O% ‘Thomas, Sre 


{County} {Stete) 


{ = - 
Inspeclion [ral Inquiry im} and in my opinion 
Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [“] 
ASSISTANT MEDICAL EXAMINER al 
" DEPUTY MEDICAL EXAMINER J] 


Address (Sireet, cily, town, or county} 


DATE SIGNED 


12.30.64 


MD. 


‘2b, DATE THEREOF 


Jan 2, 1965 


22e. BURIAL, CREMATION, 
REMOVAL (Specity) 


Burial 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execute the certificate, writing the word 
4 should be forwarded to the Chief Medical E. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


‘22c. NAME OF CEMETERY OR CREMATORY 


Holy Redeemer Cemetery 


22d, LOCATION (City, town, o7 county) 


44,30 Belair Road Ma 


23. FUNERAL DIRECTOR ADDRESS. 


VR AISME 


The Dippel Brothers 1800 E Lombard Street 


5m 1/63 


Se 24 hours after 


DIRECTOR: After this certificate has been signed by the aitending physician and completely filled in by the funeral 


3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Healt 


72 hours after death. 


Then please remove carbon papers. Pages ] and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
h prior to burial, cremation, or removal, and in any even| 


be retained by the hospital or attending physician. 


NERAL 


TO HOSPITAI 
a 
= >TO FU! 
2% director, page 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15067 Lee ee a ie OBA, ne 159044 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. COUNTY | a. STATE b. COUNTY 
FREDERICK ~ MARYLAND || MARYLAND SER EDER TICK oe 
b. CITY OR TOWN (if outside corporete limits, ~~). LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporale limils, write RURAL and give neerest town) 
wrile RURAL and give neerest town) 
FREDERICK, MARYLAND 6 weeks _ / / FREDERICK 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 


d. STREET ADDRESS “e. 1S RESIDENCE 
ON A FARM? 
| Ward 200, Walter Reed General Hospital | / 15 East 8rd ves SNC 
3. NAME OF First Middle Lest 4. DATE Month Dey Yor 
DECEASED OF 
desveredt!  -iGEORGINA DEE QUELLETTE ies be Dec 7 19 64 
5. SEX "| 6. COLOR OR RACE| 7. MARRIED Oo NEVER MARRIED [J] “8. DATE OF BIRTH |9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
| | lest birthdey) rae) “Deys | Hours ~ Min. 
Female Cauc. wiooweo ovore[]| 26 October 1964 <n ela, |= 
10e, USUAL OCCUPATION (Give kind of work ] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ee Ny Ae dst N/A | \Frederick Memorial Hospital USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OMER OUELLETTE, Jr. =| SALLY (QM) —_KUROCIK_ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yesgive werordetesofservice) 


N/A N/A ~ HA Father 15 East 3rd_Street., Frederick, Md... 


18. CAUSE OF DEATH [Enter only ona couse par line for (e), (b), end (e)] INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: a4 ANDO DEATH 


IMMEDIATE CAUSE (e) Prheume yn [> ~ 3 . eS 
DUE TO 


Conditions, : eny, which (by Aspirst oA of : Milk i" bhrs 


geve rise to immadiete cause 
DUE TO 


Some the underlying 3 Otitrs media - 3 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMID ISEASE CONDITION GIVEN IN PART Ie) pe eee 
= ves JX] No EJ 
= }20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) > 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 2 i 

a was found lifeless in crib by = =— 

& | 20c. TIME OF INJURY ath, Gpy, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f. (City or own) (County) (State) 
-# Hour "erm. unk Bak While __Not While | fectory, street, office bldg., etc.) | 

= ao 19 64 |at work at work | ! 4 


21. 1 certify that {ik (this hospital) attended the deceased from.....0..December, 19.64 to.....6..Decembert964, thatXK(we) last 
saw the deceased alive on..6.. Decembe 9.4..... and that death occured bt....A..M, from the causes and on the date stated above. 


aaa yD ATTENDING MED STAFF — Tore 
Z. mo. | PHYS. [1] birector [] PHYS. KJ 7 December 69} 


[22c. PHYSICIAN'S 


s 22d. NDORESS Walter Reed General Hospital 
ROBERTE. NOPAR, Captain, MC 


-Ward-.200.,Fort Detrick,.Maryland --- 


230, BURIAL, CREMATION, a THEREOF 23c. NAME OF CEMETE! R CREMATORY 23d, LOCATION (City, town or counly) 7 {Stete) 
REMOVAL (Specify). z j ¥ 
Removal- Pa 12/9/6h ,Pine Hill Cemeter Dover, Hamp shi 


Se, REC'D BY REGISTRA| ISTRARS 


oars 7 Dec 64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Me Kine 


FOR STATE 15068 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19045 | 


1, PLACE OF DEATH 2. 
a. COUNTY 


. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edimission) 
a, STATE b. COUNTY 7 


MARYLAND 


b. CITY OR TOWN (if outside sca limits, a, LENGTH OF STAY IN Ib ¢. CITY OR TO’ {If outside eorporata limits, write RURAL and give nearest town) 
write RURAL end give nearest lown) 


|____Frederick Rural-~ Mt Airy 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 


@. 1S RESIDENCE 


D.# 2 | ws Nogy 
Frederic rick, emorial Hospital Dif = : oO 


3 Middle = % DATE ~ ‘Month Dey ‘Year 
DECEASED 


(Type or print) | Siam) Og + 30, 9 6 rae Oe 


SEX 6. COLOR OR RACE|7, anpieD [-] NEVER MARRIED [5 4? DATQ#OF BiRTH 9. AGE (In yeors |IFUNDERT YEAR| If UNDER 24 Hi 


last birthday) |"Months) Deys | H t 
wivowip [] _ovorcto [] | March 29 1951 130 eal vs | Hours Peer | ee Min, 


Wa, USUAL OCCUPATION (Give kind of work 10d. KIND OF BUSINESS OR ee nN ah ee. {State or foreign aouniry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
3 " is Maryland _ | U.~SAs 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


e 


, 2, and 3 to, 


h form PM3. Page 5 may 


45. WAS DECEASED EYER IN U.S. ARMED. rane 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 


{Yes, no, of unkown) | {If yes givewerordates ofservice) 
Mrs Cora. ees 
INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO. 


d in any event within 72 


item 18. Give Pages 1 


Conditions, if any, which 
ve rise to Immediete cause 
(a), stating the underlying 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 


‘ORMED? 
20a, EXTERNAL CAUSE WAS 
PRIMAR or CONTRIBUTING [] 
iF 


% 


MEDICAL CERTIFICATION 


Q 


Fay al No [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer -F RY (Hom i 
While Not Whila& lectory, street, office bldg., etc.) 
\--Lo wo at work [] at work Q0MA 


21. I certify that | took charge of the remains described above, held an Autopsy ete Licey Inquiry 
death resulted from: Natural causes [at Accident Suicide [sy Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER o 
pee pa Ftp Ao map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER’S €& eu DEPUTY MEDICAL EXAMINER Oo (ae -% 
mate Dab O- THO MES, oe eons ance “S06 ¥ 


2a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘counly) 
REMOVAL (Spacify)} 


Burial 1965 | Fort Lincoln of 


23, FUNERAL DIRECTOR ADDRESS. ‘24a, REC’D BY REGISTR. 


part fh NY 4 


~ 


ted agent, prior to burial, cremation, or removal, an 


igna 


e 


~{Stete) 


3 
oe 
e 

2 
Ci] 

& 

fe} 
“ 

% 

= 
(3 

5 

3 

3 

a 

Vv 

2 

iy 

QU 
iy 

65 
5 

$ 

= 
3 

o 

ia 


a 
© 
3 
3 
3 
3 
3 
§ 
” 
Fy 
o 
ad 
° 
eB 
ie] 
iy 
§ 
a 
° 
rR 


g 
£ 
is 
al 
5 
A 
au 
= 
2 
2 
= 
Fy 
g 
3 
3 
2 
2 
5 
£ 
oe 
3 
3 
a 


Health or its des’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


fe 1 Divigi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ond 
S068" CERTIFICATE OF DEATH 19046 
EN AL RESIDEN ‘Where deceased lived, If Institution: Residence before admission) 
SB S28 ~ PLACE DF DEATH 2. USUAL RESIDENCE ( ; 
@ £8 nA COUNTY tek a.sTATE Maryland b.couNTY Frederick 
= 278 ne A al: MARYLANO d rest town) 
2 £ rt] b. CITY OR TOWN (if outside me a limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give neat 
si zy i id give nearest town 
eg Seg wie Brel Walkersville 60 Yrs , Rural Walkersville ec 
@ & g= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AODRESS i Pah re 
Ban Frederick MD Doublin Roa yes []_No 
es Frederick Memorial Freder / 
1 Be WAME DF First made Last | a DATE ae Month Day Year 
ee : LECENBER 
= 352 Oiype or print) Ficis Orlando AHMSaUR - a SFT Jans [FDR enaqrunoen dhs 
BS 6e$ 5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED[] | & DATE OF BIR ” Tast pushin FMogins | Dyys | Hours Min. 
3 2 > Male White wipoweD [7] pivorcen[-]| Aug,14~1898 iad ka as 
Ss see 10a: USUAL OCCUPATION lve kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, er forelan eountry) | 12. CITIZEN OI 
2 = onl during most Hor Me. even If retired) INDUSTI Tredeniek County py 
S8E > ‘ 
g Bes 13. FATHER’S NAME Ts atin? ; el Fr 
s 
= wee MOrLondo Ramsburg en Ogle 
Ss 
g S'S 15, WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIAL Sate 17, INFDRMANT Address 
S#5 Yes, no, or unkown) | (If yes give war or dates of service) =26=0! 
= BE. aaae 3 | Mrs Ellis 0 Remsburg Walkersville 
S$ 225 TNTERVAL BETWEEN 
3s 253 18. CAUSE DF DEATH [Enter only one cause per line for (2), (b), and (c).] ONSET AN DEATH 
2 Ee AS CAUSED BY: ° : 2_hours 
ese PART |. DEATH MEDIATE CAUSE (2) CPREBRHL — THRoMBOSIS 
£8 32— 4 DUE To ea 
522 ees 
22 Gew fa Aeterio SELERONS y 
ss Conditions, If any, Which Ewer Auze 
gs gas Teh a to Immediate Me 
eee Rt A a a 
ES 25 & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPS| 
ee e8S Ole “Dyneetes Mecutvs - Retericscceetic HeAeT » Rewne Oisease | vest] not 
ona a o 
2 Sess = | a0, ROCIDENT WAS UNDERLYING [| 200. DESCRIBE HOW INJURY OCCURRED. (Enter ature oF inury In Part or Part 11 of Tem 18.) 
Be BES | GF ETHER. NOTIEY MEDICAL EXAMINER) - ae site 
£2283 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206; PLAGE OF INJURY (Home, farm] 20%. (CI or tom 
=s “3a s Hour a.m. While, iat das oO i ‘ 
oersos = p.m. 19 at wor! = 
BEss = - oO E that/{l) (we) tast 
Sg =se I certify that (1) (this hospital) attended the deceased fro 19S, to ie, that 
aeese poe at i 2 19: d that death occurred a , from the causes and on the date stated above. 
ESees saw the deceased alive o1 oF _, ani t 2M oe 
@: 25°32 a. gine 2 r 3, Aaamie iia MED. STAFF | IE EY /A 
S25 8 ke charvel, G. [Gy tty ' mo,_Pas. —_Dg]_bineoron OD pas. O 22 [64 
a> oS 7 . 
Ze. S! Ze. PHYSICIAN'S F 
EE 2.3 / NAME (Type) = Richard C, Reynolds Frederick MD 
Se5e5 ERE Ity, te or county) (State) 
LSpeB 232. BURIAL, CREMATION,| 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town y) ly 3 
o® oes sey oeelly 12/26/1964 hie Rest HAVEN Hansonville Frederic 
sag y GISTRAR } 25. )REEISTRAR'S SIGNATURE 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. oe? Om Wot Fat 
VR A15 (4) G.C. Barton Walkersville MD DATE 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 150 7 ama MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19047 
HEALTH DEPT, |7. Pracz or a decoosgd lived, If inst = Residgnca Before eqmission) 
a, COUNTY ° 
; 6 MARYLAND Wika Samed 
=e B ey q ah a src oulside corporal limps, = TENGTH OF STAY IND mes side gorperate limigs, rita RURAL end giva naerest town) 
write RYRAL end givesneerest town) 
epee reas Fe / loa reese 
a. NAME OF HOSPITAL OR INSTITUTION {if notin ah in street eddress) % 


e. 1S RESIDENCE 


ON AF. lf 

2.0 “aes tel? Memorse bh ee NE nev. ¢ = bene 
3. NAME OF = : wen 

(Typa or print) 19 (AS 


sex COLOR OR RACE|7. MaRrieD [_] NEVER MARRIED [-] | fx DATE OF 13 arte 9. AGE (tn years [IF UNDERT YEAR| IF UNDER 24 HRS. 
¥7 at ey Menihs| Days | Hours | Min. 
wioowep [_—_pivorcep ["] 


10a. USUAL OCCUPATION (Giva (hd of work 10b. KIND OF BUSINESS OR INDUST! VW. BIRTHPLACE as ‘or foreign ut ha 12. CITIZEN OF WHAT COUNTRY? 
dona dusing most of working life, é ‘even if ier 


hook fe ‘Land ——— Uu, S.A 


13. FATHER’: ‘S NAME 14, MB oe MAIDEN NAME 


ion Feud i a We foLLA wd 
15. WAS DECEASED EVER IN 0.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, hy 6 unkown) | (Ifyesgive warordatasof service)! 
ana VAT Nowe. 
3E OF DE. fEnter only ona cay; line tor CON «a (by, and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ 
DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating tha underlying ¢ PUETO 
cause bes. te). 


PART Il. OTHER SIGNIMCANT a INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Ate DISEAJENCONDITIN GIVEN IN PART Ife) 19. WAS AUTOPSY 
P 


& 


land 2 


PM3. Page 5 ma 


File pages 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


u 


‘or removal, and in any event withi 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY M ey-ca doh of i injury in Pert | or Part 11 of ite! 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 201. (City or town) ~ (County) (Stata) 
edeotanas While __Not While factory, street, office bldg., ete.) | 
ee rT] et work [] at work [_] 1 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry ie and in my opi 
death resulted from: Natural causes TA scident (1 Suicide et Homicide [al Undetermined manner i 
CHIEF MEDICAL EXAMINER [] 
ACTUAL 
pia ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ee, meet 
zxsaazns D) & Bide 5 +. 7 * DEPUTY MEDICAL EXAMINER jag {a é y F ae ¥ 


vat Address (Street, city, town, or county) 4 
. BURIAL, CREMATION,| 22b. DATE THEREOF \C, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or et (Siete) 


ey J2-H-/964 fair view 4 5 fredtr ek nryLend 


23, FUNERAL ae ADDRESS 240. REC'D BY 11964 _/2eerbe peed An. SIGNATURI 


teks TE Freder ich md lopec 11 1964 pchorles Jueagen 


its designated agent, prior to burial, cremation, 


e 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


please execute the certificate, writing the word “pending” in per 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or 


5 
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3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e* 15074 ‘CERTIFICATE OF DEATH 


5 1 Gost ee DEATH = 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 

S E STATE b. COUNTY 

rn Frederick = marvianp ~ Maryland - Frederick 

23 b. CITY OR TOWN [if oufsida corporata limits, ¢, LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 

Bas 7 write RURAL and give nearest fawn) 

ens hirmont’ rural” / 50 yrs. || Thurmont rural 

Baa d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddres:) EET ADDRESS - = @. 1S RESIDENCE 

Ef: N ON A FARM? 

ered _ .Own Home jar.-Lewistown ves] No] 

$3 3: NAME oF First ~ Middle Tast ~ | 4. DATE “Month bey ier 9 
OF 

= (Type or print) Lillie May Rice DEATH Dece 16 19 

8 S$. SEX | 6. COLOR OR RACE 8. DATEOF BIRTH é WF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE (In years 


birthday) 
Ce 


7. MARRIED JK] NEVER MARRIED [_] 
wivoweo [] _ivorceo [] Auge 2h, 1901 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Houser oer life, even if retired) Own Heme Maryland USA 


13. FATHER’S NAME o 14. MOTHER'S MAIDEN NAME 
George Hahn ‘Gomaen, Sarah Gray 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ak NO.} ce nary Tc Phiri d / Ind} 


(Yes, age or unkown] | (Ifyesgivewerordatesof service) 
Ne 
ee dtl x "| INTERVAL BETWEEN” 


Female White 


10a. USUAL Se eae (Giva kind of work 


iG Hours a 


jb. CAUSE OF DEATH [Enter only one caus 


PART |. DEATH WAS CAUSED BY: ole ONSET Al ets 
Yool IMMEDIATE Sti eet dsans Ciprowtry. e Ck a rion 
DUE TO 


aiiat if eny, which (b} Crrenery (ykirve sderas- Beeteus (bear. : a ey oye 


gave rise to immediate cause 
(9), stating the underlying (OVE TO 
coute 


(ec). ._ = 
PART II. < ye CONDITIONS CONTRIBUTING TO DEATH ane 2 Alea NOT RELATED TO THE ERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


Zz 
e ey PERFORMED? 

5 pms Sear ne — 2 Heya, Uredtinw __|s One| 
= 20a. ACCIDENT WAS TRIMS =e oa HOW INJURY OCCGRRED. (Enter nature of injury in Part | or Part Il of item 18.) 

¢ | OR CONTRIBUTING [_] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year ” — OCCURRED | 200, PLACE OF INJURY {Home, farm, | 201. (City or town) {County} ~— (State) 

a Hour a.m. = Whila Not While factory, streat, offica bldg., ate.) | = __ 

= — 9 Jat work at work | 


2. 1 certify that (I} (this h@spitat) "Th.. the deceased fromK7Z.£-44./. 19S. atte hi. &¥sthat (I) @veHast 


saw the deceased alive on.t be LE sere 44 and that death es 3 ad M. from ‘the causes and on the date stated above. 
22a. SIGNATURE; jj 22b. DATE 


Ww A 5 Uf E. PHYS. TEE—“binecroR oO ey Oo SIGNED 
22c. PHYSICIAN'S! 
/ NAME ( James ' K, din 


ne urmont, Mde 
23b. DATE THEREOF 


OME AE SN EE A 
12-18-6), 


23d, LOCATION (City, town or county) {Sta 
Mountaindale Fred. Co. M 
‘25a, REC'D BY REGISTRAR | 2Sb. )REGISTRAR'S 
¥ 


AEC 22 196 tg Nog 


23a. BURIAL, CREMATION, 
cage 


RAL DIRECTOR'S Si 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenh, within 7; 
& 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ADDRESS 


Tphurmont, Md. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH _ > 
Ltt eBivist STATISTICALRESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T5A78 CERTIFICATE OF DEATH j 9n 4: a 


1 PEACE OF i 2 2. USUAL RES: ie: ,. dacaaed Kved, If instiluljgny Residence befor 
= 3 era a sare 2 b. COUNTY 
Ng dru MARYLAND ha Allegé 1 4 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAYIN Ib e. CITY fs WN Thee § Fgutside corporata limits, writa BURY and give nearast lown) 
ite RI giva nearest town) De 

iE OF an INSTIT cay in hog ip 14 street 8 5 md. STREET ADDRE @. IS RESIDENCE 
y usa 0 We + GNA FARM? 
dX “yes ["] NO el 


= 


+ hws or. dle Ro. $5 * Te ’ [Zz Year 


ri Beara 5 64 


LOR OR BACE|7, MARRIED [_] NEVER MARRIED B. DATE OF 55 ‘|9. AGE aL years A UNDER T YEAR| IF UNDER 24 HRS, 


wivoweo[] —ivorcto [_] 10. (4. 1675 a ey ose ae 


SUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY War Vv" f State, or Tor&ign eamniey) ig CITIZEN OF WHAT COUNTRY? 


dong duringkenpst of worklng hfe, avan if ratirad) 
RECORD aay 5 va Aan w 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OHV ao tev RY 16. Ross” ve CATH E - FR E rae ys iy NV 
(Yes, tad cop Coos i g- 1- aoe Recs whe #2 V, ‘dn Ca TES ale A Hl td 


18. CAUSE OF DEATH [Enter only ona couge par linp for (0), (), and (0). INTERVAL 
“Ke: - ue D DEATH 
PART I. DEATH WAS CAUSED BY t. rs di 2 oe 
IMMEDIATE CAUSE (a) ALS AC bead 3 eek we 7 Céilby 
4A IO DUE TO 


Conditions, if any, which (b) 
gave rise lo immadiata cause 

{a), stating tha underlying ( OUETO 
causa last / (el 


ART Il. OTHER SIGNIFICANT CONDITIONS CO}STRIBUTING TO DEATH BUT NOT RELATED Ti TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 
alee tide, curly es, ves T]_vo (if 


oe’ 24 hours after 


igned by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, on hours after death. 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 2d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 2Df. (City or own) (County) (Stata) 
Hour a.m. Whila Net Whila factory, street, offica bldg., atc.) i 
Rite: 9 at work [] at work ; 


certify that (I) (this hospital) tendo the son from.......4. a > 19.6. That {I) (we) last 
|| Ce , and that death Rae wie ma the causes and on the date stated above, 
22: IGNATURE 22b, DATE 


( ATTENDING STAFF SIGNED, 
7) ‘fs 0 .p. | PHYS. oO DIRECTOR 0 pays. | 2 Las i di 
226 PHYSICIAN'S : ry 


MEDICAL CERTIFICATION 


3 
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he deceased alive on. 


R 


6 


22d. ADDRESS 
ValWig"Aizkrauklis, Aetieng Superintendent fitter “OWign, Skat, agit 


. BURIAL, CREMATION, | 23b. DATE THEREOF cos IAME OF CEMETERY OR arr. als LOCATION (City, town or county) (Stata) . 


EMOVAL me 
YR AIS (4) SA ~ ADDRE 55) REC’D BY REGISTRAR | 25b. yet wap lg SIGNATURE 


3 
3 
° 
<2 
“ 
8 
2 
g 
3 
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2 
y 
3 
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5 
ie 
ry 
3 
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3 
3 
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o 
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ry 
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o 


be filed with the State Dept. of Health prior to burial, 


death. Pag 


TO HOSPIT, 


in 24 hours after 
ly filled in by the funeral 
7 


hours after death. 


‘e 


id complete! 
pers. Pages 1 and 2 should 


ysician an 


h 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


Ng PI 


| or attending physician. 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 
jept. of Health prior fo burial, cremation, or removal, and in any event, 


be retained by the hospi 
‘CTOR: After this certificate has been signed by the attend 


ed 


death. Page 


TO FUNERAL D: 


be filed with the State D 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15073 a OF DEATH © 19950_ 


PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


cou : 
“COUNTY Frederick * STATE Mary land » COUNTY Frederick 
MARYLAND of 


b. CITY OR TOWN [if outside comorate limits, |e. LENGTH OF STAY IN tb || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest own) 
‘write RURAL end give negres! town) | Fred k 
Frederick | years ty rederick, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


Frederick Memorial Hospital | ¢ 325 East 2nd Street ves [] Nop 
3. WAME OF” First Middle Last 4. DATE Month Dey Yer 
foe ere GLORIA E, SCHROYER XXXOXYXK | Bian December 18, 19 64 
5. SEX (6. COLOR OR RACE! 7 aprier [OU NEVER MARRIED [-] | 8: DATE OF BIRTH = |9. AS veer If UNDER 1 YEAR| IF UNDER 24 HRS. 
pa jon s jou in. 
Female White WIDOWED ovorceo[]| March 26, 1924 oh SS Bay oe Be 


13, FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
"465 no, or unkown) 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


Myersdale, Pennsylvania | U.S.A, 
ju, DTHER'S MAIDEN NAME 
Earnest Swanson | Minnie Baughman 
&. SOCIAL SECURITY eT 17. INFORMANT , Address 


19-16-5208 (Mr, Delmas M, Schroyer 225 E, 2nd St, Fred, Md. 


Housewife None 


1 
Rreemtanameeeo 


MEDICAL CERTIFICATION 


18. GAUSE OF DEATH [Enter only one couse per line for (e), (bj, ond i (el. ") INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Ss 
IMMEDIATE CAUSE [ec]. Cc ONIN Cnn er. Ltt ee Een. 5 
ADEp SB DUE TO 9 
Conditions, if eny, which {b) ee = 
gave rise to Immediete cause 7 
(a), steting tha underlying f° CUETO 
cause last, fe) 


19, WAS AUTOPSY 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) Was Ars 
3 = a ERFORMED 
yes [] No kk] 
200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) Ts 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ee While __Not While _ | factory, street, office bldg., etc.) | 
Bike 19 Jet work [_] et work 


im, 10... Jt Money 19.6% that (I) (we) last 


M, from the causes and on the date staled above. 


21. | certify that (I) (this hospital) attended the deceased from.....Ce 
19...84, and that death occurred al 


ey 


saw the deceased alive on. 


aBE SN ATTENDING STAFF 22b. BONED 
ah eo pee mop. | PHYS. [a bieecror 1 Pas. (7 wy 2 oe 64 
22c. PHYSICIAN'S /22d. ADDRESS 


NAME. (Type) Th es Sy ST ow Gr Freed’ ea (Zzi 0. 


23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR Saas 23d, LOCATION (City, town or county) “ap (Stete) 
1964 | Rest Haven Mem, Gardens Frederick County, Maryland 
f ? 2Se. rN a 186 ‘ VED ny Lag TURE 


Date ||! 


Specify) 
a 


‘ADDRESS 


Ze 
Frederick, Maryland | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b CERTIFICATE OF DEATH j 9054 


z 


s = = = = 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Come 2. COUNTY a. STATE b. COUNTY 

§ eae Frederick MARYLAND Maryland Frederick 
2, Sas b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporete limits, write RURAL and give necrest town) 

cy daw “e ral raat town) 3 Wicmadrsek 

Oe § ura. etovn yrse rederic 

££ 32 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress} /d. STREET ADDRESS «IS bi aes 
= eee “3 ON A FARM 

= 5.3) |___ Valley View Nursing Heme 530 Trail Ave. ves [] No 
a Sau |* NAME OF Fit “Middle ies rn | © BATE ‘Month Cs 
5 fan A 

g 28 (Type oF print) Elizabeth Sophia Smith BERTH December 18- 19 64 

ae es . et. en a a : 
rs ef 5. SEX }6 COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [ap | 8- DATE OF BIRTH 9. AGE ie IF UNDERT YEAR| IF UNDER 24 HRS. 
~ Months] Deys Hours Min. 

5 se Female | White wioowep[-]  vivorceo-]| August 17-1876 8 yrs. | 

s We. USUAL OCCUPATION (Gi ind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ® dona during most of working jen if retired) 

5 = Homemaker aes Frederick Co. Md. _ U.S.A. 

ES ec 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
8 z Charles K. Smith Hester Hinkle 

ia vl 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address Mee 

é4 3 (Yas, We unkown) | {Ifyasgivewerordetesofservice) ty 

s é ee None ~ ss Gleria I. S ith-33 E. 2nd. St o-Frederi Ke 
ca § 1B. CAUSE OF DEATH [Enter only one cause | for (e), “INTERVAL Bl *! 
4 6 PART |. DEATH WAS CAUSED BY: bei a be heapee 

1 + IMMEDIATE CAUSE (e) fe. = =| — 
s 3s 44 a / DUE TO 

3 Conditions, if eny, which © ( dasa ld 

Ee geve rise 10 immedieta cause . ; j i 
x (e}, steting the underlying ( OUETO 

“ couse lest, a he te) 


$ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
F PERFORMED? 
yes [} no (J 


'20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING () CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 
Hour e.m, While. Not While 
p.m, itd 


200. PLACE OF INJURY (Homa, ferm, © 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


et work [] et work [] 


mY, and that death occurred at... ......M, from the causes and on the date stated above. 


F - / ' 22b, DATE 
a) ° 2) inne Eas ape DIRECTOR oO pis. oO 12- 19-65 


22d. ADDRESS 


Br. James B. Thomas Prefessienal Bldg.—Frederick, Md@.21701 


,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


12-21-196), Mt. Olivet Cemetery _Frederick, Mds 


A 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ee” ADDRESS, 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


21. I certify that O} (this hospital) Vim the deceased from...B/ BG... } We V0. bh IMG ovr WAG, that (1) (we) last 
LU. 


23a, 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


U.R.Etchisen & Se Frederick, "a.d1701~ 


pate) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sie lle RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aerate ae 


CERTIFICATE OF DEATH 1 IN52 


es 
1. PLACE OF DEATH ote as68 7. USUAL RESIDENCE Whee deceesed lived, If institution: Residence before dissin) 
or CEE, e. STATE b. COUNTY 
Frederick SaeRernTD Maryland Frederick 
b. CITY OR TOWN (if outside. serait limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limils, write RURAL end give nearest lown) 
write RURAL “a (goes neares a 
erick years Frederick 
d. NAME OF ie ‘OR INSTITUTION {if not in hospitel, give sireet eddress) d. STREET ADDRESS «1S oes 
ON A FAI 
z Mentevue Infirmary Mentevuie /Infimary/ pt. ves [] No [Xj 
'3. NAME OF First Middle — Lat 4. DATE. Month ‘Day ‘Yer 
DECEASED OF 
ges our el) Ethel May Saith DEATH Becember 12th. 19 6 
5. SEX | $- COLOR OR RACE|7, aRRIED [] NEVER MARRIED [2f| 8. OATE OF BIRTH 9. AGE (in yor YEAR| IF 


s |IFUNDERT EAR IF UNDER 7 24 HRS. 
Cael 


Hours | Min. 


winowen[]  vivorco []| January 5-1883 . | 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Beekkeeper U.S.A. 


jays | 


Female White 


10a. USUAL OCCUPATION (Giv: 
done during most of working life, 


Retired 
13. FATHER’S NAME 
Jaceb Schnidt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityes givewerordalesofservice) 
Ne Aes 


kind of work 
ven if retired) 


14. MOTHER'S MAIDEN NAME 


Nannie F. Staley 


17. INFORMANT . Address 


Rev. Rebt. FE We éward— Dill Ave .Frederick-ld. 


“INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


21-10-3542 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
- 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; ; a 2 A 
? IMMEDIATE CAUSE fo) RG CAE ern ALE 7 : fg tit u AREAS 
ULON 
> ¢ DUETO 5 ‘ 
Conditions, if any, which wi _/04 ager fue 17 7 af LS Et yi 
eve rise lo immediate cause th | 5 


{e), stating the underlying 


Motta {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia 


z Ww. “WAS. ‘AUTOPSY 
o PERFORMED? 

i € t; ( 

S| A id é. yy, CAA) ves []_No 
= | 20a. ACCIDENT WAS UNDERLYING [] B Ww INJUI CCURRED. inj i q 1B.) 

of OR CONTRIBUTING L] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neiure of injury in Part | or Pert Il of item 1B.) 

U [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

ie 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | Of. (City or town) _ (County) (Stee) 
s Heaiittel te While __ Not While fectory, street, office bldg., eic.) | 

2 mak rT) at work at work t 


. | certify that (I) (this pepe)! attended the deceased from. bk AYL:2, to... d ke MA I9GZ Z, that (I) (we) last 


al? &. oy; and that death occurred ces from oe causes and on the date stated above. 
22b. DATE 


LK VD ei ee, Bo i 


122. PHYSICIAN'S 22d. ADDRESS 
NAME (Tre) Dr, LeRey T. Davis Prefessioenal Bldg.-Frederick,Md.21701 


saw the deceased alive on.. 
22a, SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO PUNERAL DIRECTOR: After this certificate has been signed by the af 


Be ea eS 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
Burial” |12- 15-1e¢h | Mt. © Frederick, Marylané 21701 
24 FUNERAL DIRECTOR'S SIGNATURE' ADDRESS: 4 25¢. REC'D BY REGISTRAR | 25b. rei SIGNATURE 
‘. p 
wears QS. |__M.R.Btchisen & Sen Frederick, Ma@.21701__loaDEC 15 on a nbag Jaccig ee 


Se) 


ad 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessai 


6 MARYLAND STATE DEPARTMENT OF HEALTH 


1 chai} en RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 i) 0 an 3 
HEALTH DEPT. 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before drm fion} 
2 a. COUNTY e. STATE b. COUNTY 5 age 
ba Frederick MARYLAND Penna, _ Franklin 
vile i b. CITY OR TOWN (it outside corporete limits, @. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporate limits, write RURAL end give neerest town) 
re 
Sy ‘write RURAL end give neerest town) 
B8tz Rural Thurmont Waynesboro _ yf 3 
Sol &. EY d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat address) d. STREET ADDRESS @. 1S RESIDENCE 
gr aoU a4 ON A FARM? 
SB es ) of ES Rie —_|__Hast Main St. ext, —__ ves [7] No fi] 
ek ee 3. NAME OF First Middle a a "Month «ay Yeoer 
‘e 3 a DECEASED | 
=o vpeioceaal Barbara Elizabeth Sollenberge Dec. 25 1964 
att 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED fc] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
2 2 ae Fonale White | wwowe] _ pivorceo [J 95 LOL fa ares ral | ah 
BENS xij March ye. 
Pe oth ® = 30a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry} 12. CITIZEN OF WHAT COUNTRY?| 
=O5F done durlng most of working life, even if retired) 
gece Stewardess Allegheny Air Line Penna. UsS ahs 
ég : Pa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “ — 
@ rt 2 
se oF Aaron B, Sollenberger Martha E, Shockey 
Ofre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
2 = =a (Yes, no, or unkown) | (Ityesgive werordefosofservice) 
E 5 2 no & -34~-1824 A, B. Sollenberger Waynesboro, Penna. 
2 cS 48. CAUSE OF DEATH [Enter only one cause per ae an fe), [b), and (c).) 4 ees “| INTERVAL BETWEEN 
epas PART |. DEATH WAS CAUSED BY; Ser a eae 
’ ; 
5 é IMMEDIATE CAUSE (¢}, Fractured Skull . -2) diate 
= , 
3 5 DUE TO 
£52 Conditions, # eny, which je ‘ = 


9v0 rise fo Immediate cause 
{a}, steting the underlying ( DUETO 
cause lest, ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


19. WAS AUTOPSY 
PERFORMED? 


Lvs [] No Bi] 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 18.) 
a J 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) 
fectory, street, office bid: 


20a, EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE DEATH. 


20c. TIME OF INJURY 


Month, Day, 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry [ny 
death resulted from: Natural causes (eh Accident vay Suicide {ia Homicide [ay Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
Se = ANE on cs tea __ mp, ASSISTANT MEDICAL EXAMINER [7] ae hn! 
pues DEPUTY MEDICAL EXAMINER il K 1 | 
NAME (Type) » O ln Address (Street, city, town, or county) “ !2 EC Lat te 

wn, 


= 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, orcounty) (Stale) 


and in my opinion 


22, BURIAL, CREMATION,| 22b, DATE THEREOF 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “pending” in pen 


Health or its designated agent, prior to burial, cremation, 


Green Hill 


Rk ADDRESS 
Mh Waynesboro, Penna. 


Waynesboro, Franklin Co., Pa. 


24a, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
oe DEC 29 1964 "Liang Heed g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


L 
oe 15077 ° CERTIFICATE OF DEATH 19054 
ra 
ase | | PLACE OF DEATH 2, USUAL RESIDENCE (Whera decoased lived, If Insiitution: Residence befora admission) 
» 2 1 2. COUNTY Fregeiok a. STATE b. COUNTY 
§ eae rederic » MARYLAND Maryland _ 7 Frederick 
£ *— 3 b. CITY OR TOWN {if oulside corporate limits, je. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (if outside corp its, writa RURAL and give naarast town) 
be ae write RURAL and give nearast town) 
SS eee Co “- Frederick | years Wy Frederick *% 
£ Bes o/ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS o B RESDENCE 
= 
_______ Frederick Memorial Hespital 1} 43h Nerth Bentz St. Ls 
. 3. NAME OF First Middle one Month Day 


DECEASED 


Kies ercea) AN {\LLINM Webster $s eu RR TER. . DEATH Dec, 30— 19 6 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNOER 24 HRS. 
Male 7. MARRIED] NEVER MARRIED ol ina bodh aie [mean] Oo (ain 
White wow []  pivorceo[]| Sept. 1899 65 yrs. 


Wa. USUAL OCCUPATION (Giva kind of work “11. BIRTHPI 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 


Wb. KIND OF BUSINESS OR INDUSTRY (County & Steta, or foreign country) 


Retired Engineer | Rail Read Frederick Co. Md. UL Baka)... 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Washington Spurrier Sarah Rippeen raed 7. 


|, and in any event, within 72 -) 


s that the death certificate be exec 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ? 
(Yes, no, or unkown) | (Ifyasgivawarordalesofservice] Md. 
© = eS Mrs. Grace S. + Spurrierh3h N.Bentz St 3t.Frederick- 
rs 18. CAUSE OF DEATH [Enter only one and (c).), *) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ONSET Coe DEATH 


ate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


7) 
i 
£2 & 
5 a IMMEDIATE CAUSE (a)___ 
Sees 
a oS / DUE TO 
22 et4 Conditions, if an'y, which (b) a a 
= 5 gava rise to lmmadiats couse 
#2 = (a), stating tha undarlying DUE TO ; Q 
5 5 (9) 3} = = ae 
aS F z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
a 6 See nee 
a = 
Bess ae a TE RE ves no E) 
2g35 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in Part | or Part Il of itam 18.) 
es & | OR CONTRIBUTING [] CAUSE OF DEATH 
ase 6 | F EITHER, NOTIFY MEDICAL EXAMINER) 
hoe o — = —_ —— 
OFsZe & |20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20=. PLACE OF INJURY (Homa, farm. _ 2Df. (City or town) (Stele) 
Byseas a Hour a.m. Whila __Not While factory, street, olfica bldg., ate.) | 
aie e 3 9 at work [] at work [] 
e a 
Heo 3 21. | certify that (!) (this hospital) attended the deceased from to. f 19.4% that (I) (we) last 
“x29 2 i te oie £19.05, and that death occurre M, from ihe causes and on the date stated above. 
een” FF 2b. OONED 
ATTENDING MED. STA 
é: 2 Mp, | PHYS. Bk] oirector [] puys. [] 12~31-196h 
be ot 4 z —? t ie 22d. ADDRESS i A 
ae ; NAME (Tye2) James B. Thomas Prefessienal Bldg.-Frederick-Md.21701 _ 
24 ta Jaa, BURIAL) CREMATION, | 236. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
REMOVAL (Spacity) a 
oe 8 Burial a2 arvin Chapel Gemetery Plane #h- E, eof Frederick-Md. _ 
vera ai 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 Whitbact. 25a. REC'D BY REGISTRAR | 23b. REGISTRAR'S SIGNATURE 


ism 7-62 \ M.R.Etchisen & Sen-- _ _Frederick-Md. oars JAN 4 1965 tonleg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5078 CERTIFICATE OF DEATH 7955 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence. before admission) 


a. CDUNTY Fred ef? CL ah a. STATE d, b. COUNTY =? 2 C/E CfZ 


b. CITY DR TDWN (If outside cor; roca limits, ¢. LENGTH DF STAY IN 1b |I"c. CITY DR TOWN (If outside corporate iimlts, write RURAL and give nearest town) 
write ie Ze give nearest town) 


: : 
CLACE. AiFOTI Ve |) FREVC RICH 
d. NAME OF eine OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS. 8. ee 3 


e1 Fredve caf Mem, Hoshi Tah 1 BSE. fat elk ST ves] wold 
3. eS First Middle Last 4. DATE Month Day Year 
tyeeer prin) § F-awvA/ rv a» oS chme7 | bam Dee, RG- bY 


8. SEX 6. COLOR OR RACE | 7, MARRIED [XX NEVER MARRIED[—]| & DATE OF M4 9, AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
JU W ps QO fe B-SG/T fast birthday) Months | Days | Hours | Min. 
wipowep [-] DivorceD [_] faye] 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Ruane BUSINESS OR ih See, (County & State, or id lize GOR pr oe 


during "A of working life, even If retired) Sup) 
t, Sees / ¢ 


x 


papers. Pages 1 and 2 
bile 72 hours after death. 


7 WaeIEW CONT: Fredericf- M 


13. os) Sai ig MOTHER'S: play ae 

15. KE ERI Mi 7 

(Yes, no, of unkown) yas MEDrOEER ee Sere |i sro PE esr Ss hb. sa? Smee MW, 
pees Al 4-/0-A727 


48. CAUSE OF DEATH [Enter only one cause per ljne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pag 
IMMEDIATE CAUSE (a). 

7 pe / DUE TD 

Conditions, If ‘any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


PART IV. OTHER SIGNIFICANT CDNDITIDN'S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(e) | 19. apace 


ves BNO L} 


Then please remove carbon 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


transit permit. 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
DR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not while factory, street, office bidg., etc.) , 


19 at work} at work [1] 
21. 1 certify that (1) (this hospital) attended the dec ney from f, that (1) (we) last 
the deceased alive on and that death occurred j b , from the causes and on the date stated above. 
Nw 22b. DATE SIGNED 
eee oA Ge ioron AE | / > = 27-77 


$ one ‘ADDRES! 

iia 2s B. ees fe 5 EE og? 
Seemann, 23b. DATE THEREOF 23c. NAME OF Cl 'Y OR CREMA) x 23d. LOCATION (City, tows or county) (State) 
eae 2 ie Fes CPES: \Wfe SF Ob veF Core Pedtrk pret, 


oy = DIRECT Elven Te ADDRESS 5a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
VR A15 (4) Lieeigion Fre plz, PHL vat hl hey ly, Qc 3 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 
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15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 185 § 


= 


.., 19.2%, that (1) (we) last 
saw the deceased alive on.... and that death occurred wht 3B. om the causes and on the. “sake stated above. 


220. SIGNATURE 4 22b. DATE 


ATTENDING, MED. STAFF IGNED 
23 ee Mp. | PHYS. pirector [} PHYS. [] 26 Dec 196i 


22c, PHYSICIAN’S = — 22d. ADDRESS 
NAME lTyeo) By Oo Thomas, M. De 


23a, SURIAL, CREMATION, 
Sia 


. | certify that (1) (this hospital) attended the Hae: ased from... 
Dec. 23 an 


23b. DATE we" 


. 12-28-64 
24 FUNERAL DIRECTOR'S SIGNATUI 7 
ae M. Re Btchion & Sen, hee Ae I OG "fd./21701 


20M S-63 


23c, NAME OF CEMETERY OR CREMATORY 


Meunt one Cemetery 


23d, LOCATION (City, town or it 
Frederick, Maryland 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE! JEC 20 ‘ 


a ‘Stata) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


& 
& 
3 
ie 
© 
= 
> 
z) 
z 
= 
g 
> 
a 
€ 
~ 
© 
D 
o 
a 
£ 


& 
) 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, IF Tnelltution: Residence, y befor 
oe * oa ‘a 4 a. STATE b. COUNTY 72 
3 £54 __ Frederic MARYLAND Maryland Frederiok- 
peo b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae oo pel write RURAL and give neares! town} 
s 28e Frederick ince -11-56 Baltimere ¢ 
= 2?. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) . STREET ADDRESS ~ je. Is RG 
Sas) | ONA 
ae aye Maryland Odd ‘Fellows Heme _ 205 Fifth Avenue | ves [] No [gd 
3 2 a 2 ‘NAME OF | fia _ 5 DATE Month Day, Yor 7 ae 
3 | 
o a i" | 
e &S Wye ot prin) EMMA Ve THOMPSON | DEATH December 2h, 1964 
3 pas 5. SEX 6. COLOR OR RACE)7, aRRiED [—] NEVER MARRIED [] | 8 DATE OF BIRTH 4 AS AGE fees iF ESOFILIEAR Fe ONDEE Te 
a § a Months| Days | Hours | Min. 
ecm & Female White wiowe GY vvorceo[]| 3 Aug 1876 8 yes, | | 
23 3 é TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RES done during most of working life, even if retired) ’ 
8 ees Retired Waitress Hetel Baltimere, Maryland | US 
= ) 3 i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 
itedsu 
3 20k Andrew Baer Elizabeth Ana Tucker 
22 fs 1g WAS DECEASED EVER IN U.S. ARMED FORGES? [Gr SOCIAL SECURITY NO:/17. INFORMANT ‘Address (Same as 
fos, no, or unkown) | (Ifyes give werordates of service 
- ° 
5 ce ae Ne 21207-36154 | Maryland Odd Fellews Home Recerds item #1) 
3 SRE. . CRUSE OF DEATH [Enter only one cause ine for (8), (b], and (c).] = INTERVAL BETWEEN 
5 B0 a? PART |, DEATH WAS CAUSED BY: Sra 27 td 
G22 = IMMEDIATE CAUSE (s)_ ©@-ES@CCEACEREIG Ho ur - 
ane 
3278 DUE TO | 
acct ey * 4 z . 
mere Conditions, if any, which )__ Arterosclerbtic heart digease |_year =) 
2s gave risa 10 immediate mae | 
re. 4 . 
ape ee ne ia Acute heart failure 24 hrs 
° Gd Bll G 
da 8 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1 Va) | 19. WAS AUTOPSY 
Uae we a 
a 3: < | ves no 
= “ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJI RRED. Tory T item 18. a 
fe = 5 Ok CONTRIBUTING |} CAUSE OF DEATH Ob. Si JURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
fa a ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) WGSOOGC IOUS 
5 = . E = 
2x5 S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 rat Hour a.m. While Not While factory, street, office bldg. etc.) | 
a a = p.m. 19 Jat work at work ' 
Hoo 
BYe 
w@ 30 
aad 
OFA 
=| a 
Hee 
Gea. bd 
uog 
OcD 
ay 
fo} 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15089 CERTIFICATE OF DEATH 19057 


= 


s tz , . _ 
€ 2g 3 M 1 earned DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
5 a e, STATE b, COUNTY 
25 
5 gag Frederick ___ MARYLAND : Maryland Frederick A 
S =05 b. CITY OR TOWN (if outside corporate ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If ouiside corporate limits, wrile RURAL end give nearest town) 
aa 23 write RURAL and give neerest town} 
N Jers Frederick  —_— years Wits Frederick ~ a 
= 3 a d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street address) 4, STREET ADDRESS 3. IS RESIDENCE 
= see ON A FARM? 
3 _._Frederick Memerial Hespital / 235 Es 2nds Ste 2 ves ("] No [5p 
pope) / . NAME C oF First Middle lest =———«:«Aj SDT. Month ‘Dey Yeer 
d or 
3 iS {Type or print Elizabeth Ce. Temas | Dears Becember 12- jp 64 
x = x= Se a = eu —— + 
= = 5. SEX 6. COLOR OR RACE) 7. aRRieD [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 > O iS) last birthday) Aeon Deys | Hours) Min. 
s 4 Female White wioowen fj ovorceo [] | April 28-1888 | Fem | site 
8 s 10a. USUAL OCCUPATION (Gi: ind of work | 10b. KIND OF BUSINESS OR INDUSTRY Pr: BIRTHPLACE (County & Stete, or r foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working even if retired) | 
2 Hememaker | Own Home | Frederick Ce. Md. | U.S.A. 


13. FATHER'S NAME 


Jeseph Oliver Rice 


14. MOTHER'S MAIDEN NAME 


Martha Staup 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give weror detesol service} 
o oe |217-10-0)07 Mrs. Evelyn Firer- Yellew Springs, Mde 
re 18. CAUSE OF DEATH [Enler only one couse ee line for ee (b), end (c).] INTERVAL BETWEEN 
8 ONSET AND DEATH 
td PART I. DEATH WAS CAUSED BY, A- 
33 / IMMEDIATE CAUSE (a)__ Z AE, C ve —--|— aS 
S, ? 


I-transit permit. Then please remove carbon papers. 


Gove rise to immediete cause 
{8), stoting the underlying 
cause lost. to. 


- - DUE TO = 
Conditions, if eny, which (b) gin e. eS Cae ln LO Wd oe 


The law requires that the death certit 


2. 1 certify thal (I) (thiechruspitat) attended the deceased from...) » 94% 10.72, 194.8% that (1) (mse) last 


saw the deceased alive on... L270 L Zine 9G HL, and thal de&th occurred atS 4M, from the causes and on the dale slated above. 


Pe. Si eae Vi 22b, DATE 
ATTENDING STAFF SIGNED 


‘ tte 3 a mp. | PHYS. DIRECTOR | ll PHYS. 1B Z Lod A 3GfE 


~| 22d. ADDRESS 

Dr. J.R.Peirier __| Frederick Medical Center-Frederick,Md. _ 
23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
196), Mt. Olivet Cemete: Seer oe 

2? 2 / © Ses 2Se, DE D ECTS BA” GIS TRAR’ 

2 m2 oat) 


Frederick, Mé.21701_ 


FA z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Tle} 19. WAS AUTOPSY 
a PERFORMED? 
e 
y 218 a ¥ _ oe a Yesgle) SNCSIaR 
bl E /20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 18.) 
ia & | OR CONTRIBUTING [1 CAUSE OF DEATH 
n S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
9 3S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) {County) (Siete) 
Fs a Ligier While __ Not White fectory, sireet, office bldg., etc.) | 
a 8 19 at work [_] ot work [7] 
E 
< 


fay be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


‘* 


230. BURIAL, CREMATION, 


La (Specify) 
Lal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buria 


TO HOSPIT. 
death. Page 


< 
s 
1% 
a 
Ss 


177% 


MARYLAND STATE DEPARTMENT OF HEALTH 
i BST STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH TINHR 


SD, 
a 3° - — OO 
s2 1. prance DEATH 2. USUAL RESIDENCE (Where ed lived, If institution: Residence before ion) 
2 Ss y, 
: |. STATE b. COUNTY 
£c¢ Frederick ; a Maryland Howard 
> $ 8 'b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
nee ‘ write RURAL end give neerest town) Pio aa 
£32 | Frederick Since 11/9/6h||  ——-_ Labsen LER 2% 
3 +) my d. NAME OF HOSPITAL OR INSTITUTION [if not tn hospitel, give siree! eddress) d. STREET ADDRESS e AS 
Sas 
Sek, {ee Frederick Memerial Hespital Wagen Trail Faras yes [X] No] 
3B 8a 3. NAME OF First Middle = Last “4. DATE Month ‘Dey Yeer “a 
Se WILLIAM EDWARD = TRAIL | Seams December 1h 6h 
i eh erie m ecember 19 

Sct | ’ 
8se 7 a4 =~ 
2 2 = 5. SEX 6. COLOR OR RACE) 7, MARRIED [5 NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§8. Male 8 898 8 birthdey] Months) Deys | Hours aise 

: White wioowen[]  oivorcen[]| 28 Oct 189 yes. 

2 10s. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

k x oe una mon of woung Ii a” Sar siete 

Pa Be Pipe Stem, We Vae | US 4 

“ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a 

a Byra D. Trail Laura Lester 

& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 

= (Ifyes giveweror detesofservice)| 


RYeskantocie nkS wr) 
Re 


18. CAUSE OF DEATH TEnter ‘only one couse per line for (e), (b), end (c).] 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__“— 


Te DUE TO 
\ 

Conditions, if eny, which (b). 
geve rise to immediete couse 

le), steting the underlying DUE TO 
couse lost. te) 


Mrs. Derethy G. Trail (Same as item #2) 


] INTERVAL BETWEEN 
UT NOT RELATED TO THE TERMfNAL ( Guo meee GIVEN IN P, 


ONSET AND DEATH 


Dees 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT, 19. WAS AUTOPSY 

2 | PERFORMED? 
et s3].0 , a ad eS al. (ee 

= | 20. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert fl of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [MIF EITHER, NOTIFY MEDICAL EXAMINER} 

a = a = 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (Stete) 

z iaieota th. While __ Not While fectory, street, office bldg., etc.) | 

2 i 19 et work [_] ' 


bel! ify that (I) (this (37 
saw the deceased alive ont 


aC Vian! al 


22c. PHYSICIAN'S 


attended the deceased from.., 19 to. H, that (I) (we) last 
[and that death occurred abt 5k from the causes and on the dale staled above. 


22b. DATE 
SIGNED 


ATTENDING STAFF 
cm. (PHYS. bikecror [} env. O 15 Dec 196)” 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending’ physiciay 


/ Nant (ve?) Charles He Conley, Ux, Me De | 228 Ns Market Ste, Frederick, Mde 21701. 
23e. ally ages! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
‘Horde asiypee out SLizs Cemetery Frederick, Ma. 21701 


24 FUNERAL DIRECTOR'S SIGNATURE 


oes AV 
M. R. Etchison Coma joie 21701 


250. REC'D BY REGISTRAR | 25b. ee SIGNATURE 
ee AVEC 18 1968 (Conley Dosegt 
20M 5-63 = _ 


—s* 


| 


led in by the funerel 
ages 1 and 2 should 


irs after death. 


rs. 


Sa 24 hours after 


2 
£ 
a 
E 
9 
o 
v 


jicien an 


nsit permit. Then please remove carbon 


id be deteched for use as the buriel- 
be filed with the State Dept. of Heelth prior to burial, cremetion, or removal, end in eny event, withii 


y be retained by the hospital or attending physicien. 


OR ATTENDING PHYSICIAN: The lew requires thet the death certificate be ex 
TO FUNERAL DIRECTOR: After this certificate hes been signed by the attending phys 


3 

6 

Oo) 
an ; 
Oc 
nigh 
ovosd 
Lal 

VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15082 CERTIFICATE OF DEATH 19059 


1 Med DEATH 2, USUAL RESIDENCE (Where decaased lived, Hf Inslitution: Residence before admission) 
a 


PRie derek Cu alee. “9 RPRYL BID Oem FREDERICK. 


b. CITY OR TOWN [il outside corporsta bimiis, ‘¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (Il outsida corporate limits, write RURAL end give neerest town) 


ite, RURAL and gi pponigattew ol nd. PS WEEKS xe LIBERTY TO be 


4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stract addrass) d. STREET ADDRESS 1S” RESIDENCE 
" A FARM? 
mcg RadenicK — Memok al Lf SOTMN ST __|its L) no By 
'3. NAME O i First Middla Last 4, DATE Month “Day Year 
DECEASED y | om 
Serie Mar US Fil Brrerso \JNarn | PET !A- 3{_ _ Wet 
5. SEX "6 COLOR OR RACE]7, maRnieD [] NEVER MARRIED [] | ®- DATE OF tae 9. AGE (In yoors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
beali Bighdsey) sola Oays | Hours | Min. 
Few A) wipowen [2 bivorceD [} Bie gh he Wehe Gam 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


Tob, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
YouSESEEFER | OWN fro WE UL.SA 
13. FATHER'S NAME 


| WiLL A Fo RRest | DGRCBRET ERE/M WER 


15. WAS pees EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 17. INFORMANT 


MEDICAL CERTIFICATION 


(Yes, no, or unkown} ite wade Wi E \EfeD WARD Li BE; ET. YTowW Leg 
J | INTERVAL BETWEEN 


r line for (a), (b), a 
ONSET AND DEATH 


1B. CRUSE OF DEATH [Entar only ona cai 
PART |. DEATH WAS CAUSED BY: 


aT 


: IMMEDIATE CAUSE (2)__ = | SS 
{ DUE TO 
Conditions, if any, which Gy 


gave rise to immadiata cause 
{a), stating the underlying 
cause last, last, (2) 


PART Il, OTHER Giule aie IT CONDITION® CONTRIBUTING | TO DE ATH BUT NOT | toa ‘TO JHE T INAL ate CONDITION GIVEN TN PART Ifa) 
alle Miser OLA 


20a, ACCIDENT WAS QAR Oo 20b. DESCRIBE HOW INJURY OCCURED. (Entar ae of injury in Part —— or P&I ol itam 1B.) 
OP CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


/19. WAS AUTOPSY 
PERFORMED? 


ves PJ} NO Gl 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m, 19 


21, | certify that (I) (this hospital) attended the deceased from.. 


20d. INJURY OCCURRED 
Whila Not Whila 
at work at work 


"20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) ~{Statal 
factory, streat, office bldg. y! 


Ate, 9aff 10. JL Kew SGoouy 9hG Anat (I) (we) last 


saw the deceased alive on hebben Bl als bf and thal death occurred a aenh from the causes and on the date slated above. 
22, OATE 


220. SIGNATURE 
ATTENDING MED. STAFF SIGNED 

Dig e LET 4) P75 p. | PHYS.  []_birecror [} puys. [] 

/22e. PHYSICIAN'S — +s 22d. ADDRESS ;€ 


Na TOMES E be OE ek! LE Ee a LDL. 


23a, BURIAL, CREMATION, | 23b. Liles ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Joa IN 5 


fst yin |r CARMEL. BALTLMERE DD 


os 


pl 


ficate be executed within i hours after death, 


@ physician and completely filled in by the funeral 


i 
in; 


-transit permit—Jhe 


3 
y 
The law requires that the death ce 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ma RST 
t 


15083 CERTIFICATE OF DEATH 
1. PLACE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ins : @. STATE b. CDUNTY :, 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick TA Frederick 
d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, glve street eddress) || d. STREET ADDRESS a Helle ae 
*, / 
Frederick Mem. Hospital 1701 W. 7th St. ves] no 
3. NAME OF . 
peeseen First Middle f Last 4. BATE Month Day ‘Year 
Type or print) Ethel B. Watkins DEATH Dec. 4 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED be] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS, 
bl O Tast birthday) Months Hours | Min. 
i wipowep[]__ivorceD[]| March 2, 1912 | 52 _ yrs. 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i Own home Cedar Grove, Md. USA 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Franklin Gue Olive Burns 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES' 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes glye war or dates of service) 
No None Arthur L. Watkins, Jr. Item 2 
18, CAUSE OF DEATH [Enter only one cause pgr line for (a),-(b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : Sle 
4 IMMEDIATE GAUSE (a). 


) 


l DUE TD q, 
Conditions, If any, which (b) 
gave rise to Immediate 


ivy hosis of Aiver 1% k 


cause (a), stating the DUE TO o 
underlying cause last. (©) 
3S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ie 
= == + = 
S ves[] ND 
= 
| 20a. ACCIDENT WAS UNDERLYING mt 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
f¢ | OR CONTRIBUTING (j CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 2De. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,] 2Df. (City or town) (County) (State) 
a Hour a.m factory, street, office bidg., etc.) 
a im While Not While 
= p.m. 19 at work [_] at work [_] 


21. | certify that () (this hospital) attended the deceased from. [tobe 92, that (I) (we) last 
saw the deceased alive on ek and that death occurred a Mtrom the causes and on the date stated above, 


22a. SIGNATURE a tan Ne DATE SIGNED 
+ ED. STAFI 
[vod alt Yitth> Nx wo, PAS? [-Binecror CO) Pays, 0 hee Aas 1964 
22c. 2S ri 22d. ADDRESS 
ons ov nave 07 howas Th | Frederick, Md. 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 2c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


rm ye a pty Method et een ar nerenen 20, Gees sl stator —— 
ee Damascus, Md. owEC 8 196 fherlig Judge. 


io. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


155) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oak 


filled in by the funeral 
apers. Pages 1 and 


nd_completely 


icia 
lease r 
and 


bon pi 
nt, within 72 hours ai 


fter dee 


ve Lari 


Pi 


‘tending phys 
Then 


ial-transit permit. 
ial, cremation, or removal 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PONG 
15084 CERTIFICATE OF DEATH Ubi 
1. ae 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Frederitk Farid Be ao Ma ». COUNT rederick 


b. CITY DR TOWN (if outside corporate limits, ©. LENGTH DF STAY IN 1b || c, ClTY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Frederick 3 Weeks x Thurmént 
d. NAME OF HOSPITAL OR INSTITUTION (ff not In hospital, give street address) || d. STREET ADDRESS 8. pd age 
IO East I3th St d ves ]_nofel 
3. Pee a First Middie Last 4, ie 3 Month Day Year 
(Type or print) ESTHER Grace Q/E8B DEATH PECEMBER 19 196 
5, SEX 6. COLOR OR RACE | 7, w . DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
ARRIED [~} NEVER MARRIED [_] 8 I pict) ‘Months | Days | Hours | Min, | Min. 
Female White wipoweD ["] vivorcen kK] May I3- 1895 yrs, | 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Own home 


House wife Frederick Coe. Md 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John J. Shindeldecker Emma’ C Humerick 
pode ea aa la ll il Feeling aka 
No 21-10-3913} Thelma M. Miller Frederick MD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C ONSET AND DEAJH 
IMMEDIATE CAUSE (2) RCNA OF GALL BLrhOnFR |G math 


aes ’ 


f DUE TO 
Conditions, rf any, which (b) 
gave risa to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Hour a.m, White Not While factory, street, office bidg., etc.) 


.m. 19 at work at work Oo 

21. 1 certify that (f))(this hospital) attended the deceased from_40_/@ 19.67, to_/2 19_GY, that (we) last 

saw the deceased alive o a 19 and that death occurred até“ _M, from the causes and on the date stated above. 

22a. SIGNATURE 22b. DATE SIGNED 
Bend C. lagnatin, uo SRY Sion AE Ol 12 lie led 

22c, PHYSICIAN'S 22d. ADDR! 


Ss 
MwE@P) Richard C. Reynolds 804 Toll House Ave. Frederick Md 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@)  |19. bie ea 
i= eS 

s ves] No[] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


23a, BURIAL, CREMATION,| 2b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 


ont Frederick 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Thurmont, MA} secDEC 22 1964 07 o0/ Qeeetgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15085 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 91}52_ 


1 


FOR STATE 
HEALTI 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residenca before edmission} 
= e. COUNTY ‘ a. STATE b. COUNTY 
5 MARYLAND Maryland Frea 
3 + —— See ete le 
b. PRERAOK ia. corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL jek neszest town) 
4 write RURAL end give nearest town) | 
3 ; 
z | Rural | || X Reute #1, kamstew * 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siract address) d, STREET ADDRESS e. 15 RESIDENCE 
HS ON A FARM? 

_ Ballenger Creek Read ves {_] No[] 


6 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


4 should be forwarded to the Chief Medical Examiner's Off 


NAME OF “First = Middle — s Aqgnstown Maxylana ‘Month Dey Yeer 


3 
5 
° 
~ 
5 
3 
£ 
3 Fa aaegil te | 
c (Type or print) DEATH 
8 alates a Je dua__ Waite __| “'"'" Becember 2h. 96h 
he a iH 9. A In yaars IF UNDER HRS. 
=. 5. SEX '[6. COLOR OR RACE| 7. MARRIED ger] NEVER MARRIED [| 8: OATE oF irri eee F UNDER 1 YEAR| IF U 
c) Months] Deys | Hours | Min. 
& enale White _ WIDOWED Divorced [_] January_17, 1948 16 yrs. | | 
me ida. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN BE WHAT COUNTRY? 
sg done during most of working life, even if relirad) 
4 __Heusewife _At Heme | Sanly Springs ,M rylane _ US 
¢ 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME <_ 
On 
Lester Ji pps. ee ee Pasia Wier es se iy 
15. WAS DE aber. TOPS ened FORCE? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a 
§ (Yes, no, o¢ unkown) | (Ifyasgivewerordetesofservice) z 2676 ‘Kirkweed Apt . 
= —_Ne. Nen rs.Alfred Themas Oden,Hyattsville, ved. z 
Ea 18. CAUSE OF DEATH [Enler only ona cause par line for oR {b), end (c).] INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY ONSET ae 
s IMMEDIATE CAUSE @) Ss Crushed chest with severed Aorta 


b¢ of DUETO 
Conditions, if any, which ie oa 
geve risa to immediete cause 
{a}, stating the undarlying 


couse lest. (e) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONT 


TING TO DEATH BUT NOT RELATED TO THE TER 


. WAS AUTOPSY 
PERFORMED? 


YES No [] 


Rs 


MEDICAL CERTIFICATION 


20s. EXTERNAL CAUSE WAS 
PRIMARY Be or CONTRIBUTING LI 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. 2, 20a. PLACE OF INJURY (Home, far 
Hour While Not While C/ 
SEH work [] at work : 


factory, street, office 
21. I certify that | took charge of the remains described aos, held an Autopsy (axl: Inspection Fe}. Inquiry jad 
death resulted from: Natural causes oo Accident fx. Suicide ie Homicide im} Undetermined manner iE 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL AZ 4, Ez, et 
SIGNATURE bap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER fxd 


he 


and in my opinion 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


please execuie ihe certificate, writing the word “pending’ 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


EXAMINER'S 

p NAME (Te) BO.Themas,M.De. Address (Sireet, city, town, or county) Seeiec 28,1964 

A 22m. BURIAL, fo P 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) (Stata) 
REMOVAL (Spaci 

° Burial” \Dec 28,1964 |Bush Creek Cemetery Menrevia,Maryland 

a 23, FU iC ADrecel ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUI 

Gene 13. FUNERAL DIRECTOR L937 3 An D GI TURE 

5M 7/59 M.R.Etehisen & Sen, Frederiek,Mgryland : é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ST, 


15086 CERTIFICATE OF DEATH 


- PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
a. COUNTY a. STATE b. COUNTY, 


Frederick MARYLAND Marylané Frederick 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick Minutes ‘/ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 8. 1S RESIDENCE 
LG 9 sf b ON A FARM? 
Frederick Memerial Hespital 336 Madison Street vesL] no fl 
. eases First Middle Last 4. ig Month Day Year 
ype or print) Helen Sophia Wickless peatn December 23, 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED J] NEVER MARRIED[] | & DATE OF GIRTH 9. AGE (in years [IF UNDER oon | 


pers. Pages 1 and 
ithin 72 hours after #é 


o 


: 


= 
= 
S 
oS 
3 
= 
€ 
3 
ig 
a 
So 
= 
bw 
N 
a 
s 
S 
= 
= 
2 
2 
3 
3 
2 
Bd 
3 
2 
2 
2 
2 
3 
S 
=] 
Z, 
S 
S 
= 
= 
s 
ry 
3 
2 
is 
s 
~ 
3 
a 
s 
2 
3 
= 
= 
S 
2 
i 
= 
= 
= 


letely filled in by the funeral 


rbon p 


last birthday) | Months | bays | : 
Female White wipowen [7] pivorceD{] |March 8,1899 6s Ps said ge am fe” 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, aven If retired) INDUSTRY COUNTRY? 


Clerk Dess Shep Frederick, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William H.Stup Mary Ellen McDevitt 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


Ne __ 217.10 0127 |John F.Wickless(Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL at 
PART 1, DEATH WAS CAUSED BY: AES re Cie ee By 
IMMEDIATE CAUSE (a). 
if J. / DUE TO Arvtpocanteif anno ton | 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee 


yes ([] No 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not whtie factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 
21. | certify that (1) (this hospital) attended the Hey from___ 195 to 2H ZS 1964, that ) (we) last 


saw the deceased alive on__J 2 -"2.“Z- _19¢4_, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATUR 220. DATE SIGNED 


Per uo, SIE" Worn HAE | Dee 23,196) 
22¢. ie wl 22d. ADDRESS 
a Be et CS wh ge nO Ne fMAekil Fa tdearcle Wf 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BOE SP) Dec 26,196) Mount Oliver Cemetery Frederick,Maryland 
N 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


M.R.Etchison & Sen, Frederick,Maryland~ ~ OM P99 Joga 2 la Does 


and in any event 


ermit. Then please remove cal 
in, or removal, 


(} 


nat 


ansit 
cremat! 


ed by the attending physician and comp! 


a 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been si 
should be filed with the State Dept. of Health prior te burial 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
-Divisior re Ril STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR se rfem_éy j MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19064 
1, PLACE OF ‘ 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
. COUNTY ee Ke a oe em 8, STA’ b. OT OL Z. 
b. CITY OR TOWN [if outside corporeta limits, ce fo STAY IN Ib c W 1c limits, write Lee id give ia ge 


rile RURAL gad give nedrest Jown) 

d. NAME,OF HOSPITAL OR INSTITUTION [if net In ak Ll od a. STREET ADDRESS @. 15 RESIDENCE 

/ a : M ial ON A FARM? 

/ AS gh gaike dmcarrol {Lo Y } a. eo weet 
3. NAME OF = ae 4. DATE Month 


plats First (Rete Last Year 
OF 
Pee, SO ow ie | a= Ge. ae ae 
ee COLOR OR RACE) 7, MARRIED [RK] NEVER MARRIED Ce most B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IRQUMDER 24 HRS. 
Q WW ica 


gad Months] Days | Hi Min. 
wiowen [] —ivorceo [] | 3-11-1911 oe | “¥ : 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State or foreign eountry} 
done during mos! of working life, even if retired) 
Lerk U.S.Gev'te Pittsburgh- Pae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward B. Wirth (living) Mary MeVicker (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FO&CES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Ne gon | oe et available Byrne M Heme-701 N. Negley Ave -Pittabargh- 


16. CAUSE OF DEATH [Enier only one cause perline for (e), (b), hd lel] = WNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Bo dain! teat a 
"IMMEDIATE CAUSE fa)____~ = ve 


. DUE TO. 
Conditions, if eny, which (b) 
gave rise to Immediate cause 
{a), stating the underlying 22) 
cause lest. te. 


after death, 


2 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


le pages 1 and 2 with the State Department of 


any event within 72 5 


g with form PM3. Page 5 may be retained for your files. 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
While Not While 


24g 64 lat work [> eee sf pr Md. 
ly that | took charge of the remains des ove, held an Autopsy inspection Inquiry oO and in my opinion 
death resulted from: Natural causes al’ Accident fw Suicide Oo Homicide mS Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_ ] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
factory, streat, office bldg., atc.) | a 5 
Rt WE12.e). Frégi. 


-My 


A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
PERFORMED? 

Ee 

3 ves #J_ No [J 

5 200. EXTERNAL CAUSE WAS 20b. Pee HOW, Pee OCCURRED. (Enter natu M Iniyry in Mia lor 4 of item 1B.) ey 3 

H | PRMARY EI or CONTRIBUTING Passenger in auto goin West O, J ed in Eastbound 

ey ene lane & the auto struck by Greyhound bus. 

ej 

& 

8 

= 


JICAL EXAMINER: This certificate should be axecutad within 24 hours after death. If a., ay is necessary, 


ACTUAL 
SIGNATURE 2 M.D, 


mamnens Do 9, 0, THaMAS, SQ. DEPUTY MEDICAL EXAMINER J envy a Y 


please exacure the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, and 


2 : ‘ i Address (Sireat, clty, town, ot county) 
a A . pastels Seon 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
REMOVAL (Spec! 
2 Burial 12-28-196 |Calvary Cemetery Pittsburgh- Pa. 
23. FUNERAL DIRECTOR veel Ta ADDRESS : 24a, REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
Ce. U.R.Etchison & Sen Frederick- Md.21701 a toning Nerhs Quetgs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mame £114 a! 


_GERTIFICATE OF DEATH 


| 10b. KIND OF BUSINESS OR INDUSTRY i BIRT 


§ __ Retired_ - Farming Frederick County, Maryland_ Us 

g 13. THER’S NAME | 14. MOTHER'S MAIDEN NAME 

Fs 

a Benjamin F.Zimmerman Minnie C.Reelke miei a 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

= (Yes, no, or unkown) | (Ifyasgivewarordatasofsarvice) 


Ne CMe 


18. CAUSE OF DEATH [Enior only one ceuge par line for (a), (b), end 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) “*™ L ze 


Richard £.Zinmerman,Shoekstown Br i oe 


INTERVAL BET’ 
ONSET AND DEATH 


it permit. 


s & a = = 

& 8S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaosed lived, If Institution: Residence before edmission) 
ame pepe s-lelp 2. au 

$ ga Frederick : MARYLAND ryl ane derick af 
i= ee b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. He ‘TOWN (If outside corporate limits, write RURAL and give neerest town) 

3 a5 write RURAL end giva nearest town) 

a Se ick | Years |X Rural-Frederick * ie 
£ BS "d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS °. Pabigee Ss 
= a) Al 

= a lit, 

PRE 0 |___Reute #h, Frederick ,i/ aryland Reute #y sFrederick __| ¥ts fg] No[] 
2 2 g 3. ih Middle Last Month Day Yaer 

5 3 

3 ae r - 

$e em. Soper). “Pebias : #185 Zimmerman DEATH December 7 19 6 
Ly 5. SEX 6. COLOR OR RACE) 7, MARRIED [gq NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years [IFUNDERT YEAR| IF UNDER 24 HRS. 
3 Pf lest birthday) es Days | Hours | Min. 
2 Male _| White WIDOWED Divorced ["] May 18 1890. ails | vi) yrs. skh 

§ 5 Te. USUAL OCCUPATION (Give kind of work RTAPLACE {County & Stale, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
= Be done during most of working life, evan if retirad) 

5 

8 

= 

es 

3 

ie 

o 

= 

w 

= 

” 

£ 

a 

s 


physician. 


Lf / DUE TO 
Conditions, if any, which w) Vd n Ar ile sae 
gave rise to immadiata causa 4 


(a), stating the underlying DUE TO 
causa last, (c} 


ea PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN Ily PART i | 19. WAS AUTOPSY 
. = N, 53 PERFORMED? 

5 B, ye el Lug Cae vs C0 Be 

© |202. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOMJINJURY OCCURRED. (Enter nature f¥injury In Part | or Part of itgh 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DI ‘ 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stete) 

g eae. ara While _iNer Wife factory, stroat, offiea bidg., atc.) | 

2 at work ["] at work [] 


hat (1) (we) last 
F fem from the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF NED 
mo. |PHYS. [a DiRecTor [[] Pays. [] December 8,198 
~| 22d. ADDRESS . a vs 


Charles H.Cenley,Jrg 28 NMarkebSt, Frederick,Maryland a. 


23a. BURIAL, tort ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ee town or county) (State) 


REMOVAL (Spacify) 
al ec 10,196) 
25b. pees oe 


ertify that (I) (# 
saw the deceased alive ong.‘ 
IGWATURE 


2Zc, PHYSICIAN'S 
NAME (Type) 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-tra 


uri Mount: Frederick,“ ,rylan 
24 FUNERAL DIRECTOR'S SIGNATURE Pru 4.7 spat ope 250. REC’D BY REGISTRAR 
| _-M.R.Etchisan & ernie Maryland e eC 11 19641 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r: 


